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2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am
ecretary of State

DOCUMENT # L00000006809

04-18-2005 90072 036 ****55.00

1. Entity Name

ROXBURY COURT, LLC

Principal Place of Business

11900 BISCAYNE BLVD
SUITE 262
NORTH MIAMI, FL 33181

Mailing Address

11900 BISCAYNE BLVD
SUITE 262
NORTH MIAMI, FL 33181

cUUS37bg

AT

2. Principal Place of Business 3. Mailing Address
i . . ite, Apt. #, atc.
Suite, Apt. #, atc Suite, Apt. #, etc 01112005 Chg-LLC CR2E083 (10/03)
Cily & Stale City & State 4. FE| Number Appliad For
65-1022064 ; Not Applicable
Zp Gouniry Zip Couniry 5. Centificate of Stalus Desired Q{ $5.00 Additional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Nama

GREEN, PATRICIA K

2200 MUSEUM TOWER Strest Address (P.O. Box Numbar is Not Acceptabla)

150 WEST FLAGLER ST

MIAMI, FL 33130

City FL I Zip Code

8. The above named entity submils this statemnent for the purpose ol changing its registered office or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signatura, typed or printed name of regisiersd agent and Lite if applicatle. {NOTE: Registered Agent signature requiFec whan reinstating) DATE

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
o, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
Tme MGRM O Detete TRE O Ky . Cierange [T Addiion
NAME STONE, ELLIOT : NAME =¥Yone, B\l Rivd.. Seihe
STREET AODRESS | 12550 BISCAYNE BLVD. SUITE 215 smeeraooness | \NVAOOD @: VESCOUYNC YO Duahc
anv-si-2P | NORTH MIAMI, FL 33181 ON-ST-20 . ™A Gy . TV 3BV E )
THLE MGRM O belete TITE PR, ™ %br'-: \ B FThange [ Additon
NAME MARKSON, DANIEL B NAME Moe Waomy, Vo & .
. . Koo~
STREET ADDRESS | 12550 BISCAYNE BLVD. SUITE 215 SRETADNESS [\ \QL OO0 By SCOMNE Ry A .=V Ve R
CITY-5T-2IP NORTH MIAM!, FL 33181 CITY-ST-2IP [\ H\\ O-M‘\ . F_\ B <% l
e O oetete e ’ O Crange (3 Addition
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-S1-aP CITY-ST-ZIP
Tme O petete TILE [ change 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-st-21p
TITLE . 3 pelate TITLE [J change  [] Addition
NAME ' NAME
STREE] ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2P
TILE 0 Delete TME {0 Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-57-2P

11. | haraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or tha receiv. rad to ex};ﬂte this report as required by Chapter 608, Florida Statutes,
395800233 7

L1 .

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




