FILED
2008 LIMITED LIABILITY COMPANY Apr 08, 2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # L04000048711 04-08-2008 90042 026 ***138.75

1. Entity Name - A

SAXON CROSSINGS, L.L.C.

Principat Place of Business Mailing Address

231 WEST PARK AVE 231 WEST PARK AVE ’ ]

WINTER PARK, FL 32789 WINTER PARK, FL 32789 ‘ : G ﬂn? ﬂ 8 7 R :

N RN GARRY AT
Suite, Apt. #, elc. Suite, Apt. #, etc.
‘O']’ } nI. Mﬁrﬁe a VA, %‘21) 10-[‘ m’MD(S& Bl UCl 44200 03132008 Chg-LLC CR2E083 (12/06})
City & State City & State 4. FEI Number Applied For

Winder Pack. CL Wwter ok TL 20-1307406 Not Applicable
Zj?l:.z’_., sq &mg% ZIR327m Couantvryl o 8. Cortificate of Status Desired 0 gese'ggqm:(;mna'
s

6. Nama and Addragd of Current Registered Agent 7. Name and Address of New Registerod Agent

Mame -

COLLARD, MICHAEL A

231 WEST PARK AVENUE Sirept Address (PO, Box NMumbegr is Nat Acceptable)
WINTER PARK, FL 32789 107 We KD e Blud S aer

v \Whwder St FL | 8%% 2

8. The above named entity submils this statement tor the purposé of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and abeept
the obligations of registered agert.

SIGNATURE

Signatura, typed or printed name of registerad agant and title if applicable. (NOTE: Regisiered Agent signriure required whern rainsiating)

. After May 1, 2008 Fes will be $538.75

FILE NOW!l FEE IS $138.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O petere TE [ﬁ'cnange [ Addition
NAME COLLARD, MICHAEL A NAME

STREET ADDAESS | 231 WEST PARK AVENUE sweeraconess | 1O W Merse Rlvd # 200

omv-St-ZP | WINTER PARK, FL 32789 ovste | WIndey Park . 1= BLIETF

TI7LE 7 Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIF CITy-5T-ZIP

THLE [ petete ML O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-2IP

TITLE O pelste TITLE ' [l Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CrAY-ST-ZP CITY-57-7P
_TIE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CTY-51-2P i

—

with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that § am a managing member or rnanager of the
tee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Michael A. Cﬂ'“af" 5/!3{02 @o7) 5949 S

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPREIENTATIVE Date Daytime Phone #

11. | hereby certify that the inf
indicated on this repol
limitad liability company or the re




