“+ -~-2007 LIMITED LIABILITY COMPANY 5

ANNUAL REPORT

FILED
May 25§, 2007 8:00 am
Secretary of State

05-01-2007 90319 047 ****50.00

DOCUMENT # L06000072499

1. Enlity Name

SAXONY MIAM) BEACH, LLC

Mailing Address

707 BRICKELL AVE STE 3150
MIAML FL 33131

Principal Place of Business

701 BRICKELL AVE STE 3150
MIAMI. FL 33131

L HIE

2. Principal Place of Business - No P.O. Box » 3. Mziling Address
i s 1e, Apl. 4, &lC,
Sule. Apt. ¥, erc Suie. Apl. 1. elc 04242007 Chg-LLC CR2E083 {12/06)
City & Siate City & Siate FE] Numbes Applied For
'4’? - I 71{9 “It / Not Applicable
Zip Couniry Zip Couniry ” . $5.00 additional
5. Cerliticale of Slatus Desired ] Fee Required
6. Name and Add of Current Reg d Agem 7. Mame and Add: of New Regi d Agent
CHC Gy
MURPHY, ARTHUR J C. ] (P' _ D .O
701 BRICKELL AVE STE 3150 =6<" 51 x Nurdbogg is ( mﬂ% é b
MiAMI, FL 33131 k?';f;r];’ '\ f% €, Sw : 3L
! g [%%
: P/ FL | <5
8. The ahove nzmec enlity submils Ihis stalement for the purpose of changing ils regisiered ollice ot registered agent, o both, in ihe Stale of Florida. ! am tamiliar with, and accept
the obhgamns of registered agent.
S!GNAT-U_HE
. St [y OF QIVEEG ML OFf HAQNTEFED AOE S o7 LI £ 2CEhC alie, (NOTE" Regn ered AQ e S0n bure 1rOJeLU o g ] OATE
Flling Fee is $50.00 <7 - Maki check payable to i
Due May 1, 2007 L I_‘Ior_ida Department of State -
- '-' o % .
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TTLE - L L. O pewe i3 O cCrange [0 Addaion
HAME Guiseppc Q\?""’“"‘\ HALE
smeeaoogss | YN C Sv ddne SIREET ADRESS
=AM GO
CITy-51- 70 M\l L) 4 co\"" Ciy-S1-2p
meE H J Y O berere e ClChange [ Adasion
e OML (oW & NAE
smraoorss | IOV B ickelt Be w3Asn STREET ADDRESS
cvstw@ onwaen, £l 3D 3 Cinv-5-26
NTLE [ Delete INLE [ Crange  [J Adaition
NAME HAME
SIRFET ADDRESS SIREET ADDAESS
CHIY-SI-2IP cimy-5t- 2P
e ) Dexte TILE [dcCranye  [J Adsition
NAME NAME
STREET ADORESS SIREET ADDALSS
CITY.-51- Cify-S1. 0P
THLE O Dekele TTLE [ Crange [ Addttion
NAME NAME
STREET ADORESS SIREET ADDRESS
cmy-$1- CFy-SI- 3P
TIME [ Deteie LE [ Change [ Addion
HAME MAME
STREET ADDRESS STREET ADORESS.
Ciy-S1- DF Crv-S1-hp
14. | heseby certity that the intormanon suppiied with this tifing does not qualily for the exempnons contained in Chapter 119, Florida Siatutes. | tunther cenily thal tha intormation
indicated on ™is repart i rue and accurate and 1hal my signature shalk have Ihe same legal elfecl as f made under calh; thal | am a managing membes o managei of the
limited liability company or thesteceiver or rusiee empowergd 1o gepoule this report as required by Chapler 608. Florida Sialutes,
SIGNATURE: C, _ ‘7‘ / 2,{_, [o7)
SICHATURE AND TYPED OR PRINTED NAME OF AMAGING , MANAGER. DR AUTHORIED REPRESENTATIVE D'rrn Prore =




