2006 EIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L05000054465

FILED

SECRE TARY OF -
DIVISTOu el OF STATE

1. Entity Name f [’] p [“f
SAPPHIRE LAKES, LLC IONS
06 JUN I3 AM 9: 17
Frincipal Place of Business Mailing Address
900 CENTRAL PARKE CIRCLE 900 CENTRAL PARKE CIRCLE
APT. #1107 APT.# 107
LAKELAND, FL 33805 LAKELAND, FL 33805 .
R e IR R DB
55 LA _fqu/ ALS AA/:
Suite, Apt. #, elc. Sune Apt. #, etc, 06052006 Chg-LLC CR2E083 (11/05)

City & State ity & State 4. FEl Number Applied For
/&I?‘ 4, /2. 2/97(32-’4"/4 A 20-2919063 S ——

__j"f_éﬁﬂ? CT)"B’ 73 2%3 $09 Cwﬁ s 5. Certficate of Stalus Desied  [5¥ ggggq Addtions

8. Namae and Address of Current Registerad Agent 7. Name and Address of Now Reglistered Agent
CARTER, MICHAEL JOHN /% é’MﬁC\/IM /4»62‘#
900 CENTRAL PARKE CIRLCE
APT. # 107

LAKELAND, FL 33805

D it gev D FL | %5509

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ai /y /
SIGNATURE i ﬁ"/ BT M_m
e, typad or Ernted name of regstered agdnt and tite f applicabla, {NOTE: Ragintared Agent signature raquiced when rnstating) DATE

Cd

Make check payable to

Amended AR is $50.00 Florlda Department of State

9. MANAGING MEMBERS/ MANAGERS gy ADDITIONS/CHANGES

TILE MGR [ Delete e A7 3 &~ — Change [ Addition
HAME CARTER, MICHAEL J MEMBER NAVE 7 thIn/ M A

STREET ADDRESS | 900 CENTRAL PARKE CIRCLE APT. # 107 STREET ADORESS 43_9/_1’44.«&.)7;-/:.5 A

CTY-ST-Z® | LAKELAND, FL 33805 CITY-ST-ZP X%Wé }"4- 37 iﬂ 9

WIE 3 Detete me Dlchenge [ Acditioa
NAME NAME

STRECE ADDRESS STREET ADDRESS

CiY-87-2P CIry-st-ap

e O Detete e [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TnE [ Detete TE {Jchange [ Addition
RAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-2P Y -ST-2P

THE [ Detete g Clchangs [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY - ST-2P CIFY . ST- 2P

me E1 ook s EO00 7 S 0 LR, O i
RAME NAME A3 01077~ BT w
e el 06/20¢06—-01077--004  #Fieie
CITY-SF-2P Ciry-S1-ap

11. ! hereby certify that the infarmation supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Forida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execulg this report as required by Chapter 608, Florida Statutes.

o S —— /:,/M@;&/

SIGNATURE:
BIGHATURE




