’ o

2005 LIMITED LIABILITY COMPANY

; _ANNUAL REPORT
DOGUMENT # 102000021323 |

1. Enlity Name —
SAXONY ESTATES, LLC.

Principal Piace of Business 'ﬂaiﬁng Address

2495 JOHNNA COURT
PALM HARBOR, FL 34685

2495 JOHNNA COURT
PALM HARBOR, FL 34685

2. Fincipal Place of BUsTass 3. Malling Address

Suite, Apt, #, otc. Suite, Apt. #, etc,

. -FILED
May 16, 2005 08:00 AM
- Secretary of State

TR b

LANG, DEBBIE MRS.
2495 JOHNNA COURT
PALM HARBOR, FL 34685

02072005 . Chg-LLC CR2EQ83 (10/03)
City & State - : ) City & Stale 4. FEI Number Applied For
55-0792614 Mot Applicable
Zip ' Country =~ Zip  Country icate of i $5.00 dditional
§. Cerlificate of Status Desirad O Pee Requlred
. Name gnd Address of Current Regiytored Agent 7. Name and Address of New Registared Agent
o T = - “Name - T :

Streat Address (P.0. Box Number is Not Acceplable)

City

Zip Code

FL |

8. The above named
the obligations of re

SIGNATURE

JT 5/ Dj B

Signaturd, tpedior ornied namekl egraagdhd ageftdnd Wnle it applizacle
9

NOTE Re pisterad Agent signalure mouired when rairstating]

T

Filin% lﬁ[ﬁs $50.00
Due by\Way 1, 2003

Make chack payable to
Florida Department of State

8, T = MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
WNE MGR 1 Detete me [ Change [ Addition
NAME GEIGER, JOHN NAME
STREEYADDRESS | 2445 JOMHANA COURT STREET ADDRESS
on-sT-20 | PALM HARBOR, FL 34685 Y -S1-2IF
TITLE ) - ) [ Dalete TILE - ~. D Change [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
GIY-S1-2P CITY-ST-2P
THTLE - T T Delete me [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-§1- 3P
Tme T Dogee = § onr T Change ] Addition
Hve Hane LUO0GO0ZEGER4?
£,
STREET ADDRESS STREET ADDRESS oA AR =
ST 00 ST 00 15/ 16/05-80015-012 59.00
e h [ Cekte s ' T Change T3 Addifion
MAME NAME
STRECT ADORESS SIAEET ADTIRESS
CITY.5T-2IP CIfy-51-2IP
MLE ) O peleis mE ) [JCrange [ Adtition”
NANE NAME
STAEET ADDRESS STREET ADDRESS
CIre-sT1-21P ‘ . CITY-8T-71P

11. 1 herehy cartify that the infor
indicated on this report is truq arjd
limited liability company or the rge

curate and th
er o trust

my signature shall

SIGNATURE:

¥ . _ _— _
tign Aunplied with 1hi=ﬁng does nat qualify for the exemption siated in Section 118 073}, Norida Statutes. | further certify that the Information
have the same lagal effect as if mace undar oath, that | am a managing member or manager of the

powered to axacute this raport as required by Chapter 608, Florda S:]luies.

SIGNATURE AND wrlyon PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOHIZED REPRESENTATIVE T T ~Dae

Dayiime Phone d

———m—— -



