2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000034023

1. Entity Name

SAXON, LLC

Principal Place of Business

2432 FLAGLER AVE.
KEY WEST FL 33040

Mailing Address

PO BOX 5552
KEY WEST FL 33040

2. Principal Place of Business

20! Hepyr STREET

3. Mailing Address

F.0. BoX &¢52-

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Mar 17, 2005 8:00 am
Secretary of State

(03-17-2005 90135 038 ****50.00

il
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i

__530 $+0

330?0

1st MOORE CR2E083 (10/04)
02
City & State & State 4. FEl Number - . Applied For
&6«1 WesST F } uEsy £L 20-0217806 Not Applicable
7 —
Country Country 5. Certificate of Status Desired (| $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SAUNDERS, SCOTT A

0T Sotus oEr2S

2432 FLAGLER AVE.
KEY WEST FL 33040

o7

Street Address (P.Q. Box Number is Not Acceptable)
ST

£LT BLbs 20

4 TE

109

ey WEsT

FL

%‘:ade

B. The above named enlity subl

ils this siatement for the purpese of changing its reglstered office ar rég:steied agent, or both, in the State of Florida. | am familiar with, and accept

//-3 mffés el

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES

THLE MGRM . O pelete TILE [ change [ Addition
NAME DOELMAN, JAN NAME

STRELT ADDRESS |615 AMELIA STREET STREETADDRESS

omY-ST-2F |KEY WEST FL 33-0400 CIFY-ST-2P

TITiE MGRM O pelate TLE O change [T Addition
KAME SAUNDERS, SCOTT NAME

STREET ADDRESS | FOUR COCONUT DRIVE STREET ADDRESS

ory-$i-IP |KEY WEST FL 33040 _ _ . _Y arrstze B -

TILE MGRM [ Delete TITLE [ Change [ Addition
NAME STEVENSON, GLENN NAME

SIREE} ADDRESS | 615 AMEL|A STREET STREET ADDRESS .

oT-stZP T |KEY WEST FL 33040 T T T omvstweT | - : T T
1LE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

TLE O Delete TITLE [J Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-$T-2IP

TILE - [ petete TIiLE [] Change [} Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

Y- S1- 2P CTY-ST-7IP

limitad liability company or the receive

SIGNATURE:

11. | hereby certify that the information supplied with this filing doses not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
r frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

121/65 s 299-s2p5

SIGNATURE AND TYP‘LR Pntr’mo NAMBQE SIGAING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytirms Phone #




