2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . FILED -

DOCUMENT 3# L02000005122 .
DOCUA Apr 27,2005 08:00 AM
SAXON ASSOCIATES, LLC Secretary of State
Principal Place of Business T Mailing Address
C/0 BICHARD RUNCO C/0O RICHARD RUNCO B :
3100 NE 48TH ST., STE. 917 3100 NE.48TH ST., STE. 917
ARV R
2. Principal Place of Business 3. Mailing Address A — '
Suite. Apt. ¥, elc. B 4 Suite, ADL #, 810, = 15t MOGRE CR2ECES (10/04)
City & 5t ' City 8 S T e e —" TAspiied Fo
ity e u “ i ate | urjnber 27_0003421' B Nztp :; " ::}_,T
Zip Country 7ip . Country 5, Certificate of Staws Desited [ ?eseg& g:jéjéllcnaj
§. Name and Address of Current Reﬁtered Agent . ) 7. Name and A;:ldrass of New Heg.lsleredjgeni . e
Mame
g?&cﬁé Tgﬁ_‘?g? STE. 917 Stoet Address (F.0. Box Number Is Nt Accepiable)
FORT LAUDERDALE FL. 33308 : = : — -
City FL ‘ Zip Code )

8. The above named antity submits this statement for the purpese of changing its tegisterad office ot registerad agent, or E}oth. in the State of Florida. | am familiar with, and acce:-x
the obligations of registered agent.

SIGNATURE . . e e ——m e sl , P,
gnatare, typed or prmted name of ragrstared agent and e d applkable | | (NOTE Registetad Agen! sigmature raqurred when remstating} . DATE .

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005 -

g MANAGING MEMBERS / MANAGE RS — F 10 . ADDITIONS/CHANGES .
TS MGRM I Delete ' TiLF G Change [ Additiol
NaME RUNCO, RICHARD NAME ’

. _ R
STREET ADDREZS 13100 NE 4BTH ST., SUITE 917 | CREETanORESS - ,{,}Bﬂ U,d‘-'E‘SDU- oy g -
gir-31.2F  |FORT LAUDERDALE FL 33308 I e U4,/2¢/U5-80146-0U5 . 50. 00 T
IILE . 1 poele TIE O change ) Acdition
NAME NARAE
IREET ADGRECS STREET ADDRESS
CRY-ST-71P . 7 Ty 8170 . A o -
TiLE [ Dalele HILE [ changs  TT1 Addition
HAME MEME
STREET ADORESC SIREET ADDRESS
GITY-5T-2IP i aresteae )
TITLE [ petete HILE [J Change  [C] Addition
NAME HAME
SIREET ADDRESS STREE T ADDRESS
Y- 51,7 ) ) CITY-31-2p .
TILE 7 Delete TIE . . [ change ] Additien
NAME NAME
SREFT ADDRE S SIREET ANDRESS
WTY-SE- 2P o . Uy 12 o -
TILE LF Dalete flILE [ change [ Addition
NAML NAME
CTREET ADDRESS JTREET ADDRESS
GY- 5l e QTSI .

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermatio
indicated on thiis report is true and accurate and that my signature shall have the same legat effect as if made under catfy; that | am a managing member or manager af the
imited hability company or the receiver or vustee empawered to execute this report as required by Chapter 608, Florida Statutes. _ .

-
SIGNATURE: . N . L
SIGNATURE AND ﬁizn WMAME OF SIGNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Late Daytime Plne #




