FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000120389 05-01-2008 90033 003 ***138.75

1. Entity Name

SAPPHIRE EXECUTIVES LLC

Principal Place of Business Mailing Address

6880 NW 75TH CT PO BOX 970233 6003 74 4 9

PARKLAND, FL 33067 COCONUT CREEK, FL 33097 . .

R R TSR R SAEGH VA
Suite, Apt. #, etc. Suite, Apl. #, etc. 04292008  Chg-LLC CR2EO083 (12/06)
City & State City & State 4. FEI Numbear . Applied For

0?(( - [SL!G{S—OI Not Applicable
Ze Country 7o Country 5. Certficate of Status Desired O E:ggqmmml
. 6. Name and Address of Currant Rogl d Agent 7. Name and Address of New Ragl d Agent

Name

SKLENAR, MONAE L
B3BO NW75THCT Strest Address (P.0O. Box Number is Not Accaptable)

PARKLAND, FL 33067

[

City FL I Zip Code

wa

_ 8. The above named antity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the Stats of Rlorida. | am familiar with, and accept
the obligations of registerad agent.

SIBNATURE —__. , , , , ‘ :
A , Signatwre, typed o printed name of registarad agent and tie it applicaiie, (NOTE: Regisizred Agent signature requind when reinsiating) DATE
'« FILE NOW!! 'FEE 1S $138.75 Make chack payable to
‘Aftor May 1, 2008 Foe will be $538.75 Florida Department of State
9. ';1‘ MANAGING MEMBERS /MANAGERS 10. . ADDITIONS /CHANGES
TME PL- O petete TLE O crange  [] Adition
M %o | SKEENAR, MONAE L NAME
STREET ADORESS | 6880 NW 75TH CT STREET ADDRESS
Ciry-§7-2P PARKLAND, FL 33067 CIFY-51-2P
e 7 Delete TMLE O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIY-S1-2P
TILE [ Dexete TLE CJChange [ Addition
NAME L N - WAME -
STREET ADDRESS STREET ADORESS
CITY-5T-2P Cy-S1-2p
TME [ petete TIE [ change (3 Additicn
NAME NAME
STREET AODRESS STREET ADORESS
CIY-ST-2P CIy-$t-20
THE 3 Delete e Ccange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s CITY-5T-2P
TMLE [ Detete TLE [Jchange [ Addilion
RAME NAME
STREET ADDRESS . STREET ADORESS
CirY-ST-2P CHY-ST-7IP

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

timited liability company or the recgever or trustes € red (o execute this report as required by Chapter 608, Florida Statutes.
5/ m /‘v/ ~-ATAK
SIGNATURE: f .
[

NATURE NIDTY&D(R PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR ALITHORIZED REPRESENTATIVE

Daytime Phone #




