2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000018010

1. Entity Name

SAXONACORNS, LLC

Principal Place of Business

607 NOVEY CIRCLE
TALLAHASSEE, fL. 32305

Maiting Address

601 NOVEY CIRCLE
TALLAHASSEE, FL 32305

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. efc.

FILED
Jan 14, 2008 8:00

am

Secretary of State

01-14-2008 90044 048 ***143.75

-angy

RO ETMRE MDA R

01042008  Chg-LLC CR2E083 {12/08)
City & State City & State 4, FEl Number Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country . . $5.00 Additionat
5. Certificate of Status Desired [ | Foe Roquirad
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name

MEINTJIES, BRUCE
6807 HEARTLAND CIRCLE
TALLAHASSEE, FL 32312-7524

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement
the obligations of registered agent.

SIGNATURE

for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

(NOTE: Regrsterad Agent signatue retured when 1enstatng) DATE

. yped of pmied name of re0:steTed agent and pile it applicabe

FILE NOWII! FEE IS $138.75

Mako check payable to

After May 1, 2008 Feo will be $538.75 Falit Florida Department of State

9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TME MGR - ] peiete TILE DO crange [ Addition
NAME MEINTJIES, BRUCE NAME

STREET ADDRESS | 6807 HEARTLAND CIRCLE STREET ADDRESS

CiTY-§T-2IP TALLAHASSEE, FI 323127524 CITY-ST-2P

mE O velete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

THLE [ petete TILE [dchange {1 Addition
HAME NAME

STREET ADDRESS STREET ABDRESS

CHTY-ST-2IP CITY-ST-2IP

TALE [ Delete TITLE [J Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP CITY-ST-7P

TITLE O elete TITLE (] Change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-11P OITY-ST-71P

e 7 oetete THLE O Change (1] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

Cry-81-2P CITY-ST-ZiP

1. I hereby cerufy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicatad on this report is true angmccuraie and thal my signatyre shall

DOoweareadn )

have the same legal effect as if made under oath; that | am a managing member of manager of the
B this report as required by Chapter 608, Florida Statutes.

o7 /pii2cof
7/

Daytime Phone #
T/




