2008 LIMITED LIABILITY COMPANY
ANNUAL REPCRT FILED

DOCUMENT # L05000068856 Feb 04, 2008 08:00 AN

1. Entity Name
SAPPHIRE BAY DEVELOPMENT LLC Secretary of State

Principal Place of Business Mailing Address
C/0 JOHN P. BRACKEN, ESQ. C/0 JOHN P. BRACKEN, ESQ.
1607 VETERANS MEMORIAL HWY, STE 300 1601 VETERANS MEMORIAL HWY, STE 300 ’
TR
' o - 5 | 01252008No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN THIS SPACE o 4. FEI Number Applied For
’ . T ' : 20-31430986 Not Applicable

O $5.00 additional

5. Certificate of Status Desirad )
Fee Required

6. Name and Address of Current Registerad Agent

g;ﬁCSKEVI?‘h}IJEﬁgRPHILL DRIVE DO NOT WRITE
'PALM CITY, FL 34990 - '. - IN THIS SPACE

)
g
i

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

SIGNATURE

Signatura. typed or printed nama of registered agent and ttle il apphcable. {NOTE. Ragistered Agent signatura requirea when ranstating) DATE

** FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

10"

9. LT T " MANAGING MEMBERS/MANAGERS - ) o o : e e

me_, -; | MGRM N ‘ oo 1
NAME BRACKEN, JOHN P ' :
STREET ADDRESS | 1601 VETERANS MEMORIAL HWY, STE 300 L0001 2023

GTY-ST-2P | ISLANDIA, NY 11749 02 12408-80073-003 138,75

TMLE
NAME
STREET ADDRESS
CITY-ST-2F Ty

THLE
MAME

s s | - DO NOT WRITE

o | ~ IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-21P

TITLE i . . . ) . L ' .

HAVE PR Ce Co
STREET ADDRESS ’ o S : o !
e B I e

TLE
NAME * . . R oot
STREET ADDRESS '

CITY-ST-21P

11. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report 1s true goempaccurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member ar manager of the
lirted lapility company or i dver ar trustoe empoweared 10 execute this repart as required by Chapter 608, Florda Statutes.

SIGNATURE: J—— //71?/7 & 43/-034/-855F5

QICNATURE.AND TY‘E‘EGR PHh{ED NAME 0OF SIGNING MANACGING MEMBER OR AUTHORIZED REPRESENTATIVE Data Davuma Phora 8




