‘20;6 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT _ Mar 31, 2006 8:00 am

DOCUMENT # L05000055048 Secretary of State
TOPPEL SAPPHIRE, LLC 03-31-2006 90180 010 ****50.00
Principal Place of Business Mailing Address
7900 GLADES ROAD, SUITE 600 7900 GLADES ROAD, SUITE 600
BOCA RATON, FL 33434 BOCA RATON, FL 33434
e S TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number XX |Applied For
Not Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired ~ [] Ei-ggnﬁ:’;ﬂ"""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SAUER, SHERI
7900 GLADES ROAD, SUITE 600 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33434
City FL Zip Code

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 agent.

SIGNATURE
Signature, typed o printad name of regisiered agent and title if applicable. (NOYE: Registerad Agent signatwe required when reinstabng) QATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE Manager [1 Delete TITLE [ change  [_] Addition
NAME " Toppel Management, Inc. NAME
STREETADDRESS [ 7900 Glades Rd. #600 STREET ADDAESS
eim-St- 2P Boca Raton, FL 33434 v Sr-ap
e [ petete TITLE FJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-2IP CITY-87-ZiF
TITLE O Delete TITLE ) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/7 €Y. ST-21P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP €ITy-ST-21P
TITLE O petete T [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P

or the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
the same legal effect as if made under path; that | am a managing member or manager of the
report as required by Chapter 608, Florida Stalutes.

11. | hereby certify that the information supplied with this filing does nct guali
indicated on this report is true and accurate and that my signature shall ha
limited liability company or the receiver or tristee empowere ecul

SIGNATURE: __\ 1\ )\'/’\r Micupe TopPer 31%%/0& Sbl-4si-4046

SIGNATURE AND npz‘ Of PRINTED.UAME OF SIGNING RYRAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

1



