2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000034023

1. Entity Name
SAXON, LLC

Principal Place of Business

2432 FLAGLER AVE,
KEY WEST, FL 33040

Mailing Address

2432 FLAGLER AVE.
KEY WEST, FL 33040

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90114 023 ****50.00

20062614

RS NE MOV ERAM

2. Principal Place of Business 3. Mailing Addrass

Po. Boy 552

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

ule, Apt. ¥, etc Lile. ApLL %, e 04222004  Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Appliad For
Ko WEST EiL- Zo -~ 62) 760 Not Applicable

Zip Country zip ’ Country i : $5.00 additional

23040 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

SAUNDERS, SCOTT A
2432 FLAGLER AVE.
KEY WEST, FL 33040

Street Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

B. The above named entily submits this stalement for the purpose of changing its registered office or registered 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 registered agent and title if applicabls.

{NOTE: Registered Agent signature required when reinslating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES R
T ’ T Delete T nGgRM [ Ghange [ Addition
HAME NAME P OELAAN }‘TA-N

STREET ADDRESS | . STREETADDRESS | 6o &5 AT E LS A- S TIREET

av-sewe - OY-si-2p | ey WesT  FL 33040

TIE / [J Detete TME M é]‘r’e"’f ’ [ Change Mddilion
NAME NAME Saun b Sce T

STREET ADDRESS STREET ADDRESS | EOLIZ CocbNULT DRIVE

CITY-ST-2P CIY-ST-2IP ICEU’ wEsr" . Aot

TE O Gelete TE MG Ly O Change  (Rddlition
NAME NAME . STEVENSON, g ENN
STREET ADDRESS STREET ADORESS (& /45 ApVfEe s A STRERT ’

ciTY-sT-2Ip CITY-57-2P Key wesr FL Z2pefo

TITLE 1 Detete e 7 ’ O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST1-21P

e [ petete TITLE (] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

T [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-S1-2p

11. | hereby certily 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 information

SIGNATURE:

indicated on this report is true and accurate and that my signature shall have the samse legal effect as if made under oath; that | am a managing member or manager of the
fimited lability company or the raceiver or trustee ampowered 10 exacute this report as raquired by Chapter 608, Flarida Statutes.

W P )%wu—lf-n 4/22—@{ N =

No TYPED|OR PND ans OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phong 4

SIGNATUR|

7 1



