2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

S

DOCUMENT # M02000003067

1. Entity Name
SAXONY CAPITAL MANAGEMENT LLC

Principal Place of Business

86 KENDRICK PLAZA
SAINT LOUIS, MO 63119

Mailing Address

86 KENDRICK PLAZA
SAINT LOUIS, MO 63119

F i}

FILED

Mar 28, 2005 8:00 am

ecretary of State

03-28-2005 90290 039 ****50.00

Utiuvue

I

2. Principal Place of Business 3. Mailing Addrass
Rl Kenrick PLAZA 8lo KeEmpicK feazA
Suite, . #, alc. ita, Apt. #, atc,
uite, ApL. #, elc Suite, Apt. #, alc. 03222005 Chg-LLG CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For
ST Lours m 0 Sr- ('..Oul S m o 47-0889870 Mot Applicable
Zip : Country Zip C * Couintry * ' ifi s Deeiras e $5.00 aaditional

03/ q G2 T q 5. Certificate of Status Desired ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - - . —~ Name- - - -

SCAFIDI RICHARD ‘
900 6TH AVENUE SOUTH, STE. 201
NAPLES, FL 34102

Street Address {P.Q. Box Number
SI82 _mABRY

is Not Accepiable}
RAVE.

Y JIAPLE S

FL | %572

8. The above named enlily submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accapt

the obligations of registarad agent.

SIGNATURE

SIGNatu/e, Typed Of PIted naime of registiersd agent and U it 200RCADIS

(NQTE: Ragisiered Agenl signature requred when resnstating)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
a. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGR O petete TITLE R’Change ] Aadilion
NAME GRIFFARD, RICHARD E NAME
STREET ADRESS | 86 KENDRICK PLAZA e e e smmoness | Blo KEMNRICK  pLAZA-
cIry-51-2I9 SAINT LOUIS, MO 63119 CITY-S1.21P sT Louls mo {o 3 il 9
e MGR O detete T W Crenge [ Acaiien
HAME DAIRAGH!, CHARLES A HAME
STREET ADDRESS | 86 KENDRICK PLAZA sTREETaDDRESS | Blo  KENRICe PLAaZA
CITY-ST- 27 ST. LOUIS, MO 63119 v €T Loutl S mo (o2 ?
e MGR [ Delete TME &Change [ Addilion
NAME SCAFIDI, RICHARD S NAME
STREET ADDRESS | 900 6TH AVENUE SOUTH, SUITE 201 _ smeETnoREss | 51 €2 mA G Y PR
are-stze T | NAPLES, FL 34102 : T Nowstze | AAPLES FL O 34N
THLE MGR O Detete e W crange 01 Auciton
NAME ELDER, SCOTT NAME
STREET ADDRESS | 86 KENDRICK PLAZA smeeTanoress | Wl KENRICK. PLA A
OrY 3122 | SAINT LOUIS, MO 63119 orv-str 1S Lot S mo Wb3i9g
THILE O Detete TIME [ Change [ Acdition
RAME RAME
STREEF ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P
THLE .. . [ pelete TITEE [ Change [ Addition
NAME NAME
STHEET ADDRESS | - - , . STREET ADDRESS
CIPY-ST-21P CIfY-ST-2P

11, t hergby certity that the informalion supplied wilh this I|I|ng does not guality for ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicatad on this report is true and accurate and that my signatura shall have the same legal effact as it made under oath; that | am a managing member or'manager of the - -
limited lizbility company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes,

SIGNATURE O/@ QLBK?A A

M ANACGE L,

9.22-0¢

3 963933¢

SIGHATURE MD WPED O PRINTED NAME OF SIRNI NAGING

GER, OR AU TATIVE

Date Daytma Phone #

vnrm-v'{s DA TICAGHT




