FILED

Apr 19, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

DOCUMENT #L04000048711 04-19-2005 90022 012 750,00

1. Entity Name

SAXON CROSSINGS, L.L.C.

Principal Place of Business Mailing Address : 20037
A 389
L]

231 WEST PALM AVENUE 231 WEST AVENUE
WINTER PARK, FL 32789 WINTER PARK, F. 32789
z Pnnc1pal Pace of Busines 3 Maiiing Address ||||“lﬂ |‘| |l”| Ill" Il“l Ilm Ilm |I”] |'II] ‘lm ‘Illl “I" "llll m [ll’
221 WesT Park Avo| a3l West Park Auo
Suite, Apt. #, etc. Suite, Apt. #, slc. 04062005 Chg-LLC CR2E083 (10/03)
Clly & State Clty & Stats 4. FEI Number Applied For
lU' Pf\«"’dt-) F’-L_— jc PM} F:C.—o 3\0’1‘3(3” L'{O(D Not Applicable
&'i‘—l 3 b | Cou( r\i:y S gqu.)\ ns 9 COLu:t(riS 8. Certificate of Status Desired O §e5e g?q L’:f:‘;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name
COLLARD, MICHAEL A
231 WEST PALM AVENUE Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City FL i Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistared agent, or bath, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed or printed name of registered agent and tille # (HOTE: Reg Agent sig) required when re instating) DATE
Filing Fee is $50.00 . Make check payable to . -
‘Due by May 1, 2005 Florida Department of State ‘
. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
TIiLE MGRM [ petete THLE [ Change [0 Addition
NAME COLLARD, MICHAEL A NAME s
SIREET ADGRESS | 231 WEST PARK AVENUE STREET ADDRESS
CITy-S7-2P WINTER PARK, FL 32789 CITY-ST-2IP )
TMLE O pelete TLE [ Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-OP
me ) O pelete TITLE [ change [ Addition
NAME ’ NAME - B
STREET AGORESS STREET ADDRESS
CITY-S1-2P CI7Y-ST-2P
TLE O Delete TMLE . O Change ] Addition
MHAME MAME
STREEF ADDRESS STREET ADDRESS
CITY-SF-2P CITY-51-2IF
TILE O oetete TITLE [7) Change [ Addilin
NAME NAME v
STREET ADDRESS STREET ADDRESS
CiTy-81-2P CITY-ST-2IP
nLE {3 Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS . N . STREET ADDRESS e - - . v
Ciy-si-ar CITY-ST-2IP
11. | hereby certify thal the inform 7 1s filing does not guality for the exemption statad in Sectien 119.07(3)(i), Florida Statutes. t turther certity that the information
indicated on this report is fue-a £ nd that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of tha
fimited liability company or tha Tt ErOrtteg ampowered to exacuts this report as required by Chapter 608, Florida Statutes.
[ il 7 / -
SIGNATURE: Hichael A. Coltard  4y//3/657 H01[S99-44YY
SIGNATURE AND TYPED OR NAME OF , OR AUTHORIZED REPRESENTATIVE T pad Daylene Phone #




