2008 LIMITED LIABILITY COMPANY Feb 19, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000041888 : (02-19-2008 90065 006 ***138.75

1. Entity Name
ROYAL WINDSOR GARDENS, LLC

201 FRONT STREET P.0. BOX 5552
SUITE 108 KEY WEST, FL 33040  US
KEY WEST, FL 33040 US

Principal Place of Business Mailing Address B 0 0 “ 9 2 45 )

rrul
Y12 WihTE 57
Suite, Apt. #, eic. Suite, Apt. #, elc.
P! P 01082008 Chg-LLC CRZE083 (12/06)
& State City & State 4. FEI Number Applied For
Kw WEST , EL- 20-0351624 Not Appiicable
Zi unt 2i ¢ it
it Couniry P Couniry 5, Cerificate of Status Desirad O $5.00 Additional
%3040 m D/VR DE Fee Required
_ . 8. Name and Address of Currant Registered Agent  _ _ __  __ 7._Name and Address of New Reglstered Agent ___ _
SAUNDERS, SCOTT A 39&“ halRs Scott 4
201 FRONT STREET Strast Addrass (P.O. Bd% Number is Not Acceptable)
SUITE 109 -
KEY WEST, FL 33040 479, (pAFEE sfpeet
" City 7ip
Ly test FL | “48bw0
8. The above named enlily submils this statement for the purposs of changing its registered office or Fe@stefed agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agenl.
SIGNATURE
Signature, typed or prinied name of regisiered agent and title it applcabke. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOWI!! 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
TILE MGRM O Delete TITLE Mhﬂnge O] Addition
NAME SAXON, LLC NAME
STREETADDRESS | 201 FRONT STREET SUITE 109 SREETADDRESS | &/ 2 LM TE S TREET
CITY-S1-2IP KEY WEST, FL 33040 CITY-ST-21P KEry LWEST Ft. IBoLfo
L MGRM * 1 Deleta e ' 7 [ chasge [ Addilion
NAME JAY FAIRBANK & LISA LENNON NAME
STREET ADDRESS | 1424 WHITE STREET STREET ALDRESS
CITY-SF-2P KEY WEST, FL 33040 CITY-ST- 21
TITLE [ pelete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-21P
TITLE T Delete Tme [Jchange (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-5T-2IP
TITLE [ Delate TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-57-2F
TLE O Celte TITLE [1Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-53-2IP
11. | hereby certity that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have 1he same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company of the raceiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.,
SIGNATURE: _ 77 w/ //BLS B8 294-205
BIGNATURE A ;) A RINTED} NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Duylime Prone #




