2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 23,2008 8:00 am
ecretary of State

04-23-2008 90130 010 ***138.75

DOCUMENT # 103000034023

1. Entity Name
SAXON, LLC

Principal Placa ¢f Business

201 FRONT STREET BLDG 271 STE 109
KEY WEST, FL 33040

Mailing Address

PO BOX 5552
KEY WEST, FL 33040

p0027518

R RIERGEARNN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
YZ WHiIrE ST
Suite, Apt. #, etc. Suite, Apt. #, elc. 01082008 Chg-LLC CR2E083 (12/06)
City & State City & Siale 4, FEI Number Applied For
L WEST , FL- 20-0217806 Not Applicatte
zel [ Couniry Zip Country ‘ ~ $5.00 Additional
; 30 4 o MO NEOE 5. Certificate of Slatus Dasired O Fae Required

6. Name and Address of Current RegrlisterediAgenl 7. Name and Address of New Registared Agent

iendees ot 4

Sireat Address (P.O. Box Number is Not Acceplable)

48 LOhAste StR et .
City t % W(’j‘ﬁ FL ‘ Zipgogeo Yo

SAUNDERS, SCOTT A
201 FRONT STREET BLDG 21 STE 109
KEY WEST, FL 33040

8. The above named entity submils this slatement for the purpose of changing s registered office or reﬂélered agent, or both, in the State of Florida, { am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signature, typed or pinled name of regislered agenl and titie if applicable {NQTE: Registered Agent signaturd iequired when rainstating) DATE

FILE NOWIII FEE IS $138.75

Make check payable to
After May 1, 2008 Fee will be $538.75

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TIFLE MGRM [ Delete TILE [OcChange  [7] Addition
NAME DOELMAN, JAN NAME

STREET ADDRESS | 615 AMELIA STREET STREET ADDRESS

cIry-s1-21p KEY WEST, FL 330400 Ciry-S1-ap

WILE MGRM [ oelete e [ Change [ Acdition
NAME SAUNDERS, SCOTT RAME

STREET ADDRESS | FOUR COCONUT DRIVE STREET ADORESS

CITY-$1-2F KEY WEST, FL 33040 Ciry-ST-2P

TITLE MGRM - [ Delete e ) Change [ Addition
NAME STEVENSON, GLENN NAME

STREET ADDRESS | 615 AMELIA STREET STREET ADDRESS

CITY-S1-2IF KEY WEST, FL 33040 CITY-ST-2IP

TITLE [ petele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-§T-2IP

TITLE 1 elets TILE [ Change 7 Addition
NAME NAME

STREET ADDAESS STREET ABDRESS

CITY-§1-21P CITY-ST-21P

TME [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CIY-51-21P

11. | hereby certify that the infarmation suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certity thal the information
indicated on this report is 1rue 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 receiver or rustee empowerad [0 axecute this report as raquired by Chaptar 608, Florida Statutes.

oo

R 294 - 550 |

Daylme Phone ¥

SIGNATURE:

RIGNATURE,

ED BAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Das




