- - +42007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #1L06000018010 F H ﬂ £ B
1. Entity Name
SAXONACORNS, LLC 07 JAN -1, PH I2: 5
Principal Place of Business Mailing Address Tﬁ'[!t—[l:"\ -i 'I‘Si[:f ‘r 71 ‘,; :] .
6807 HEARTLAND CIRCLE 6807 HEARTLAND CIRCLE LANASS LORID
TALLAHASSEE, FL 32312-7524 TALLAHASSEE, FL 32312-7524
e R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Apptied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desiract 'ﬂ ?i'ggq GE:c;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MEINTJIES, BRUCE

6807 HEARTLAND CIRCLE Street Address (P.O. Box Number is Not Acceptabla)

TALLAHASSEE, FL 32312-7524

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famifiar with, and accep!
the obligations of registerad agent.

SIGNATURE
Signatute, typed or prinled name of registerad agant and titke it applicable. {NOTE: Regislered Agen: signature requirec when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR [ Delete TILE [JChange [ Addition
NAME MEINTJIES, BRUCE NAME
STREET ADDAESS | 6307 HEARTLAND CIRCLE STREET ADDRESS [
CITY-5T-21P TALLAHASSEE, FL 323127524 CITY-ST-2IP e
TmE [T pelete TILE [3 Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
CITY-§T-2IP CITY-ST-21P
TTLE [ petete TME [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2P
TIMLE { Delete TITLE [ Change [ Addition
NAME NAME
STREER ADDRESS STREET ADDRESS
Ty -§1-21P CHY-ST-2IP
TITLE 7 Detete TITLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21° CITY-81- 2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is frue and accurate and that my signatyre shall have jhe same legal effect as it made under cath; that | am a managing member ¢r manager of the
limited liability company or the-fegeiver or trustee empowered jg execute thiglreport as required by Chapter 808, Florida Statutes.

SIGNATUR . 0//0442@7

. —~—
SIG| ATURE/P Wﬂﬂﬂ PRINTED NAME OF SNSNING HANAGING%BER. MANAGER, OR AUTHORIZED REPRESENTATIVE 031: Daytime Phone #

4




