2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 18, 2007 8:00 am

DOCUMENT # L05000069391 Secretary of State
1. Entity N
ity Tame 05-18-2007 90221 017 ****50.00
SAPHIRE,LLC
Principal Place of Business Mailing Address
351 GRANADA 1209 DELAWARE AVE -
FT. PIERCE FL. 34949 FT. PIERCE FL 34950
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
' 415 4. Hcl(mégj
Suile, Apl. #. eic. 5”"‘},@9)“ ;‘ gb 15t MOORE CR2E083 (10/06)
City & Slale Cily & State 4, FEI Number Appliad For
ARRHED-FGR- -
hizTee /? ock ,4 /2 A0-537583% Nol Applicable
Zip Couniry Zip Country : - $5.00 additional
73&05 M-S‘A 5. Certilicale of Slalus Desirad a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GORMAN, ROBERT J
1209 DELAWARE AVE

Stroat Address (.0, Box Number is Noi Acceplabile)

FT. PIERCE FL 34950

Cily FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registored office or rogistered agenl, or both, in the Stale of Florida. | am familiar with, and accent
the cbligations of registered agent.

| SIGNATURE
Signalure, typad o orirted name of reqisisred agent and ntie f applicable. {MOTE: Regstered Agenl signature required when renstalinig) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
' Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
M MGM ) oelete lne [ Change (] Addilion
NAML FRESHOUR, SANDY NAME
STHECE ADDRESS | 351 GRANADA AVE. STREET ADDRESS
CITY - ST-7IP FT. PIERCE FL 34949 clry-sl-2Ip
e {7 pelere e [ Change ) Addition
NAME HAME
i’ “IPLET ADDRESS ’ STREET ADDHT 8%
| wamy-sT-2iP CITY-S1-7IP
T 1 Delete HLE O change [ Additien
{ R NAME
[ IReET ADORESS SIREET ADDRESS
CIy-S5-2Ip CITY-§1-71P
TITLF [ elete nne {JcChange [ Addilion
NAME NAME
SIREET AGDRESS SIREET ADDRESS
CHY-s7-2IP CITY - SI- /1
L O pelele TLE [Jcnange [ Addilion
NAME NAME
SIREET ADDRESS SIREE] ADDRESS
CIIY-ST-7IP CITY-§1-2P
e O Defete WILE [ change [ Addition
MAME. NAME
SHTETADDRISS SIRLLT ADDRESS
CITY-S1-2tP CITY-S1- 2P

1. 1 hereby cerlily that the information supplied with this filing does not qualify for tho exemplions contained in Seclion 119, Florida Stalutes. | further certify thal the information
indicaled on this report is true and accurale and that my signature shall have the same legal effect as il made under oath; that i am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repor as required by Chapler 608, Florida Stalules.

3IGNATURE: _@

SIGNATURE AND TYPED OR PRINTED NA|

ey a4 %{QA) 7 5101 -lololo - 09 00

AGING MEMBER, MANAGER, OR AUTH! REPRESENTATIVE dae Jeteee Fheng 4




