2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . FILED

DOCUMENT # L0390004188§ o Feb 11, 2005 08:00 AM
1. Entiy Name Secretary of State
ROYAL WINDSOR GARDENS, LLC
Principal Place of Businass Mailing Adc;r.ess:
2432 FLAGLER AVE. P.O. BOX 5552
KEY WEST FL 33040 KEY WEST FL 33040
2. Principai Place of Business ' Ta. Mailing Address - ' Iull[[“l[ || “ |Il” lmmﬂmﬂmuﬂlﬂmmﬂuﬂmﬂ[“'
Suite, Apt #, alc. T Suite, Apt ¥ el ' 15t MOORE . CR2E083 (10/04)
Chy & Stare City & State 4. FE) Number | |{Acplied For
o 20-0351624 | Inot Applicable
Zip Courtry , N Zp Country 5. Certificate of Status Desired O ?ese'ggl;fé"ma]
5. Name and Addrass of Current Registered Agont N 7. Nama and Address of New Registered Agent
Name -
gﬁgg?&fgﬁg&i&ﬁ\ Strest Address (P.0. Box Number Is Not Acceptable)
KEY WEST FL 33040
City FL |2 Code

8. The above named entify submits this statemant for the purpose cfchar{gir%g its registerad office or reglstered agent, or both, in the Stats of Florida. | am famillar with, and accept
the obiigations of registered agent.

SIGNATURE

e

Signaters, [veas of mleg hame of xe_gswea sgem‘;a;e;;:le f:_wv:l:cah‘l{ A; o (P?_GTE _ngslsssd Ageoe sgnature tagurad when fzomsmsr_q{ . ) - DATE -
FILE NOWIY! FEE IS 350,00
Make Check Payable to Florida Department of State
Due By May 1, 2005 S
5. VANAGING MEMBERS/ MANAGERS | K — ADDITIONS/CHANGES _
NiLE MGRM [ Delete HILF [J change ] Addition
HAME SAXON, LLC HAME
SISLE § AODRLSS | 2432 FLAGLER AVENUE SiKEE EADDAESS
1588 JKEY WEST FL 23040 CHY-S1- P
i MGRM £ Dalete THRE Cd Change £ Addfion
HAME JAY FAIRBANK & LISA LENNCN (023
SIRELY ACDRESS § 1424 WHITE STREET STREET ADDRESS
oh-sT-Ir JKEY WEST FL 33040 . _ ~ pomvstae
SIHLE [ patete Wi ] change 7 Addition
NAMF HAME
STREET ADDRESS SIRFFT ARDRFSS
CY-S3-11p ] 1 CHY 8- P
THLE O petate gHES Cohange [ Addition
e M UD0000225825
SIRIFY ADDRESS SIBEET ADMAFSS 414 PR -
s SO o 02/11/05-80056-018 S0, 00
Lk (= Delete iMLe [Jchange  [3 Addition
NAME MAME
SIRFE T ADORESS SIREFTADIHESS
Chy-§5- 1 - _ R R
TILE L] petete i [J thenge L Adition
HAME han
SIRCET ADDRESS STREET ADBRESS
cive- 51-1@ TARY-5T- 1P

11. | hereby sertify that the information supplied with this fling doss not qualify 1o the exsmption stated in Section 1 %9,6?{33?), Flerida Staiutes, | further certify that the infmaﬁcnﬁ
indicated on this repon is true and sccurate and that my signature shall have the same legal effect as if made under path, that | am a managing member or manager of the
amited liability company or the receiver or frustes esmpowerad 1o execute this report as required by Chapter 608, Florida Statutes.

Wew - Jttpntict 3 447%{ ks Mg

PRINTEL MAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Daytrrw Phone #

SIGNATURE:
HGHATURE



