.. 2695 LIMITED LIABILITY COMPANY FILED

| ANNUAL REPORT .
DOCUMENT # L03000002665 - R A é'cf.giazrg?gfss'g?t? o

1. Entity Name
ROXTON FINANCE LTD. CO.

¢
Principal Place of Business Mailing Address :
360 SOUTH SHORE DRIVE 360 SOUTH SHORE DRIVE / Y
SARASOTA, FL 34234 SARASOTA, FL 34234 , U “ A / 02’?/*5
S R c— AR B
35 Paccec RA. | 1200 N. Moclad st
Suite, Apt. #, etc. Suite, Apt. #, etc. , ' 04212005 Chg-LLC CR2E083 (10/03)
ity & State - City & State 4. FEI Number Appliad For
éxk%ﬁ C/L% w\\\ {\ILQ(ko’\ . EE NOT APPLICABLE Not Applicable
- - [ ¥ -
Zip Courtty 20 Z'p\c‘ O\ Country 5. Certificate of Staws Desred [ gg'ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

FLETCHER, W. RICK tlorida. Bling & Sach Sroeed, The.

380 SQUTH SHORE DRIVE Street Address (P.O. Bax Numbigt is Not Acceptable}

SARASOTA, FL 34234 \ D32 A i TN} IE <.

City Zip Code
’Y?LQMWQQ_ FL | 25%pa.

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

the obligation .
fidd (2200

SIGNATURE
Signature. typed o printad N of ragftarad agent and title if applicable. {NOTE: Registerad Agent signatwae required whan rginstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADQITIONS /CHANGES
il MGRM 3 Detete TILE [ Change  [] Addition
NAME ZINGAUS, ALEX NAME .
Eo'l o 1 BB - Rt
STREET ADDRESS | 35 BARRACK DRIVE STREET ADDRESS IONOS 166159
omv-si-2¢ | BELIZE CITY, CA CiTY-ST-2P D4/22/05--01052--023  #%1850.00
TITLE O pelete TITLE [ Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ petete TLE {Jchange [ Addition
NAME NAME
STREEY ADIFIESS STREET ADDRESS
CITY-5T-2P CITY-S1-2P
TITLE O Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE O oelete TME [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51- 2P CiTY-ST-2P
TITLE O pelete TME CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

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

limited liability company or the recgiver or trustee emgowered 10 execute this report as required by Chapter 608, Florida Statutes.
\M&ﬂ g SIM Gwedd ya08  apsvens
SIGNATURE: = m - - >-43-575a

SIGNATURE Ai{n r?'zn OR FRINTED NAME Of SIGHNG MANAGING MEMBER, MANAGSR. DR AUTHORIZED REPRESENTATIVE, Dala Daytime Phons #




