FILED
2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am

ANNUAL RGEPORT Secretary of State
DOCUMENT # L0600008398 02-25-2008 90131 008 ***138.75

1. Entity Name
SAXON ARCHIVES TREASURE COAST LLC.

Principal Place of Business Mailing Address

6526 SOUTH KANNER HWY 12767 PINFACRE LANE o ‘
SUITE 306 WELLINGTON, FL 33414 : 60“1“169
STUART, FL 34997

i . ite, Apt. #, etc.
Suite, Apl. #, eic Suite, Apt. #, etc 01132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
75-3221037 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 3 $5.00 Additional
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAXON, DWIGHT
12767 PINEACRE LANE Street Address (P.O. Box Number is Not Acceptable)

WELLINGTON, FL 33414

City FL Zip Code

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 Fiorida, | am familiar with, and accept
the obligations of registerect agent.

SIGNATURE

Signature. lyped or printed name of registerad agent and e if applicable. (NOTE: Registered Agent signature requiled wher reinsiating) DATE

FILE NOWIIl FEE IS $138.75 L Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, IR MANAGING MEMBERS / MANAGERS 10. ADDITIONS{ CHANGES
TILE MGR" O elete TILE [ Change [ Addition
NAME DWIGHT, SAXON NAME
STREET ADDRESS | 12767 PINEACRE LANE STREET ADORESS
CITY-S3-2iP WELLINGTON, FL 33414 CIY-ST-2IP
TILE MGR [ Delete TITLE [OJcChange [ Addition
NAME JESSELL, ROBERT NAME
STREET ADDRESS | 10897 PASQ FINO DRIVE STREET ADDRESS -
CITY-ST-ZIP LAKE WORTH, FL 33462 CITy-57-2p
TITLE MGR [ pelete TITLE [JChange  [] Addition
NAME SPRAGUE, GARY NAME
STREET ADDRESS | 38 W ARCH DRIVE STREET ADDRESS
CITY-ST-ZIP LAKE WORTH, FL 33467 CITY-ST-2P
TITLE O pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TImLE [ Dealeie TITLE [J Change  [3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
EY-ST-21P CrY-ST-2P
TITLE O Detete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

11, I hereby certity that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Flarida Statutes, | further certify that the information
indicated on this report is true and accurate and thal my signature shali have the same legal etiect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empgwered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: V/Za /D 2/21/05 (%1)2(5—535’0

SIGNATURE AND TYPED R PRINTED NAME osycuma MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE bate [/ Daytime Phone #

[




