2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) | FILED

DOCUMENT # 104000040685 ‘ ! Feb 06,2006 08:00 AM
3, Entity Name Secretary of State
SAXAS DESIGN LTD. CQ.
Poncipal Place u!B_usiness _Mailing Adciress :
1858 45TH ST N 1951 ABTH ST N i
S i R
2 Principal Place of Business 3. Maing Aooress i
Suis, Apl. 8, eic. Suit, APt I, g0 ’ 16t MOORE CRoEOR3 (10/05)
Cily & State Cily & State : 4. FES Mumber Applied Fos
51-0521057 Not Apphic ath
Zip . . Country Zp l {'Country $. Comficate of Status Desited [ §355'2§q ﬁf:&““"a‘
T &. Nameand Address o Current Registered Agemt 7. Name and Address of New Registered Agent
Mewrtra
}‘I(gSV;EE%i-? §¥IHNAS . Street Address (P.Q. Box Number 15 Not Acceplable)
ST. PETERSBURG FL 33713
Gity FL | Zpoowe -

8. The ahove namad entity subimts Yus siatermsnd for the pur;::crse«‘= of changing its ragistered alfice or registered agent, or bolh, in the State of Florida. | am tamiliar with, and accepi
the ohihgations of registacad agent. =

SIGNATURE

Sepaiure. e ?.fmlmj )Iwﬁlmﬁiﬂﬂd apr aid tie 4 appicaji {NOQTE Feguﬁrered Agni sgranse reguurtd wher rslaiv G _ OATE
.- FLENOWIN FEEiS $8000
Make Check Payabie to Florida Department of State
.. DueByMaytf2008 - - .7

9. T MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES o
THLE MGR 1 veteie TiRE Clohange 3 moss
g KOVERA, AKVILINAS — hansg HOOOON4235 75
STRCES ADGRESS | 1957 45TH ST N } STRETT ADDRESS 213/06-80015-007 50.00
CIy- 8T- ¢ ST. PETERSBURG FL 33713 ! CIy-St- 1@
i MGRM T geizte TLE O Charge [ avtn
NAME KOVERIENE, DONATA NAME
STREEL ADDRESS [1951 45TH ST N SIREEL AGDRESS
on-ST-20  |ST. PETERSBURG FL 33713 | aary-§1- 2 o
Tt i O oeee T O Change L] pass
MAMT ! NAME
STRLET ADDRESS I' STREET ADORESS
Y -51-20 GITY-§1- 20

e S ! S
TIE 3 Celele nE Dl Cage [ pe
NARE l NAME
STRETT ADDRLSS : SIRTET ADDRESS
T -5T- I1p ] oIy -$1-29
e I O3 oowte e [ Chasge [T~
NAME ‘ HAME
STREET ADORESS | SIRCET AGORESS
EiTy-§1- 2P i &ity-ST- 7P
THLE l 3 Beicte WNE [ Change  Jas
MA ! NAME
STREES ADDRESS i STREET ADDRESS
Y- 8- 2P 41 1 CRY-51-2

T | Bereby cenlily hal Ihe informenen supphed with 1his filing does not quality {or the exemptions cortained i Seclien 119, Florida Satutes. | further cartify that the informatiar
ndicated on Fas Teport 1S frue ang accurate angd jhatl my signature shall have tha same tegal ettect as it made under oath, that | am a managing membes ar manager of i
imied hailty company of the receiver of lrusjpe empoweted ta execute this repart as required by Chapter 608, Floriga Statutes N

SIGNATURE: AK’[‘JL[HAQ ve 24 MGR ot/ Z.3/06 J&L 424 38¢-

SIGNATURE AND TYTEDF OR mﬂD NANE OF SIGHAG MANAGIMS MEMEBER mAMACGER OR AUTHORITED REPRESENTATIVE ban ] (ot Fryvva &




