FILED
2006 LIMITED LIABILITY COMPANY Jul 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000048711 07-13-2006 90081 031 ****50.00

1. Entity Name

SAXON CROSSINGS, L.L.C.

Principal Place of Business Mailing Address 20 0 48 5 7 u

2371 WEST PARK AVE 231 WEST PARK AVE

WINTER PARK, FL 32789 WINTER PARK, FL 32789

s e S (T
Suite, Apt. #, elc. Suite, Apt. #, elc. 07102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For

20-1307406 Not Applicable
Zip Gountry Zie _ Courtry 5. Certificate of Status Desired a gg-g&&?ﬂlional
6. Name and Address of Current Registared Agent 7. Name and Address of New Reg d Agent

Name

COLLARD, MICHAEL A = o — —
231 WEST PALM AVENUE " ress (PO, Box Number is Not Acceptable
WINTER PARK, FL 32789 %I . T9A1e;c /?\ VE

™ WinTee DR FL |85 0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and aE:cept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of regisiered agent and tie f appiicable. {NOTE: Regsiared AQan) signaturg requirsd when ieinsiating) DATE
Filing Foo Is $50.00 Make check payable to
Due by%eptembor 8, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ‘ ADDITIONS / CHANGES
TITLE MGRM [ Delee TIRLE [JChange [ Aadition
NAME COLLARD, MICHAEL A NAME
STREET ADDRESS | 231 WEST PARK AVENUE STREET ADDRESS
CiTY-ST- 7P WINTER PARK, FL 32789 CiY-ST-2P
TITLE O pelete TITLE . ) Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-ST-ZP
TLE 7 Detete IME O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
&Y. ST-7P CITY-5T-2P
TITLE 7 petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ciy-S1-ap
TIMLE O Delete TTLE [ chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P ‘
TITLE [ belete TMLE [1Change [ Addition
NAME “NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ChY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that tha information
indicated on this report is true an that my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
limited ligbifity ¢ompany stoe empowered to execute this report as required by Chapter 608, Florida Statutes.

Mot Collart  Tfofol (A7) 595 duat

Daynime Phona #

SIGNATURE: _

TURE ANOPTYPED OR PRINTED NAME OF SIGING MANAGING MEMBER, MANAGER, OR AUTHOREZED REPRESENTATIVE




