FILED

2008 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O0000006809 05-04-2006 90033 019 ****55.00
1. Entity Name
ROXBURY COURT, LLC
Principal Place of Business Mailing Address vy u'U fve
11900 BISCAYNE BLVD 17900 BISCAYNE BLVD
SUITE 262 SUITE 262
NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33181
R v KRNI MRLEAC TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
65-1022064 " [ [Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E( fi'ggqﬁfséﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN, PATRICIAK
2200 MUSEUM TOWER : Straet Address (P.O. Box Number is Not Acceptable)
150 WEST FLAGLER ST-
MIAMI, FL 33130
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent and title if appliceble. (NOTE: Registared Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, "MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM ’ O Delete TITLE méit i [ changs [ Addition
NAME STONE, ELLIOT NAME Dol pli™ Progaies £ Trvtibment” i Lle i,
STREET ADDRESS | 11900 BISCAYNE BLVD STE 262 siEEr aopRess (V100 W) D 0wtinve K107
CTY-ST-2P T j NORTH MIAMI, FL 33181 / omv-sT-zp | Plaatwhan, Fe. 33313
TILE MGRM w Deletz e [JChange (1 Addition
NAME MARKSON, DANIEL B NAME
STREET ADDRESS | 11900 BISCAYNE BLVD STE 262 STREET ADDRESS
CITY-ST-ZIP NORTH MIAMI, FL 33181 CITY-ST-ZIP
TILE [ Delete ME {7 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CIY-S1-2IP
TITLE [ Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57T-ZiP CITY-ST-2IP
TITLE [ Detele ME O Changz [ Additica
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

11. | hereby certify that the information supplied with this filingfoes not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accuratg ature shaf] have the same legal effect as if made under cath; that | am a managing member or manager of the
timited liakility company or the goed a this report as rgquired 2 Chapter 608, Florida Statutes.

éﬂ;df g‘}"’"‘t‘/
SIGNATURE: ([ slab  30¢-991-333/

SIGNATURE AND TYPED OR PRINTED NAME MING MANAGING MEMBER, MANAGER, Ok AUTHORIZED REPRESENTATIVE D’ts ’ Daytime Phone #




