2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT , Apr 27,2004 08:00 AM

DOCUMENT # LO0000006809 Secretary of State
1. Entity Name
ROXBURY COURT, LLC . _
Principal Place of Susiness Matlin.g. Addrass 7
12550 BISCAYNE BLVD 12550 BISCAYNE BLVD
SUITE 215 SUITE 215
NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33181
R s | [LANR AR
Suite, Apt, #, etc. Suite, Apt, #, ete. 02112004 Chg-LLGC CR2E0S3 (10/03)
Ty & State City & State " 4. FEI Number Applied For
) 65-1022064 q Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired M ?g.geﬂqﬁ?:;ﬂonal
5. Name and Address of Current Registarad Agent - 7. Hame and Address of New Rogistored Agent
Nama
GREEN, PATRICIA K
2200 MUSEUM TOWER Street Address (P.O. Box Number s Not Acceptable)
150 WEST FLAGLER ST
MIAMI, FL 33130
City FL | Zip Code

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

SIGNATURE - _ .
Signature, typad or prirtod naene of registerod agont and lil_!a it applicabla L (N?'I:E_Re_gis_ber:c! ﬂrﬂg_naxura raquirad whan reinstating) L DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
5. ‘ MANAGING MEMBERS/ MANAGERS — {1 ADDITIONS/ CHANGES ]
e MGRM 3 Delete TILE [ Change [ Addition
NAME STONE, ELLIOT NAME {}UHEUU 1 3353;} .
STREET ADDRESS | 12550 BISCAYNE BLVD. SUITE 215 STREFT ADORESS I'_l 4.‘1.;2-? ,»"i] %‘8%052‘802 SE. DU
orY-sT-2P | NORTH MIAMI, FL 33181 _ OITY-§7-2P 7 -
TILE MGRM 3 Delete VILE [ change [ Addition
NAME MARKSON, DANIEL B NAME
STREETADDAESS | 12550 BISCAYNE BLVD. SUITE 215 STREET ADDRESS
CIy-§T-2P NORTH MIAMI, FL. 33181 CITY-57-ZIP
TME 3 Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P - GITY-5T-ZP B
TILE [ Detete TILE CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-57-2P
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P . fomsze
TIME 3 Delete TME C Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P o CITY-§1-2P

11. | hereby cartify that the infoermation supplied with this filing dees not qualify for the examption stated in Section 119,07(3){i), Ficrida Statutes. 1 further certify that the information
indicated an this report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am 2 managing member or manager of the
limited Xability company or the recelver or trustea sfnpowered ta exgguta thigreport as required by Chapter 608, Florida Statule

SIGNATURE: CY/M r %‘*—' i/ﬂ' A Y 34 335 ,

| e,
SIGNATURE ANS TYPED R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ]

Daybra Phona #




