FILED
2007 LIMITED LIABILITY COMPANY Feb 22, 2007 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # 103000034023 02-22-2007 90277 036 ****50.00
1. Entity Name
SAXON, LLC
Principal Place of Business Mailing Address
201 FRONT STREET BLDG 21 STE 109 PO BOX 5552
KEY WEST, FL 33040 KEY WEST, FL 33040
Suite, Apt. #, etc. Suite, Apt. 4, stc.
Hie, Aptv, € P 02092007  Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FEI Number Applied For
20-0217806 Not Applicable
: " : Count .
Zip Country Zip Hniry 5. Cerlificate of Siatus Desired ~ [] 9200 Additional
Fee Requirad
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Rag Agant
Name
SAUNDERS, SCOTT A :
201 FRONT STREET BLDG 21 STE 109 Street Address (P.O. Box Number is Not Acceptable}
KEY WEST, FL 33040
City FL [ Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.
SIGNATURE
Signature, typed ot prinled name ol regrsiered agen; and tile il applicable. {NOTE: Registered Agent signature requirad when remstating) DATE
_Filing Fee is $50.00 . Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM O Delete TMLE [J Change  [] Addition
RAME .| DOELMAN, JAN NAME
SIREET ADDRESS | 615 AMELIA STREET STREET ADDRESS
CiTY-ST-2IF KEY WEST, FL 330400 CITY-57-21P
TITLE MGRM O Delete TiTLE [ Change [ Addition
NAME SAUNDERS, SCOTT NAME
STREET ADDRESS | FOUR COCONUT DRIVE STREET ADDRESS
CITY-ST-2IP KEY WEST, FL 33040 CITY-5T-2IP
TITLE MGRM O Daleta TITLE [ Change (] Addition
RAME STEVENSON, GLENN NAME
STREET ADORESS | 615 AMELIA STREET STREET ADORESS
CITY-ST-21P KEY WEST, FL 33040 CITY-S7-2IP
TITLE O Delete THLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TILE O vetete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-81-2IF
11. | hereby certify that the information supplied with this filing does not qualify for ihe exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report is true and accuraie and that my signature shall have the same lagal effsct as it made under oath; that | am a managing member or manager of the
limited liability company or the racejvar or trustee empowerad 1o axecuta ghis report as requiradyby Chapter 608, Florida Statutes.
SIGNATURE: %ﬂ/ //7 / 52 o5 29Y -S2p
SIGNATURE A }OQED m’ME OF SIGNING MANAGING MEMBER. mnnuﬁryza Euryﬁklzso REPRESENTATIVE Cale Oaytme Phone #

NS




