.,

FiLel
SECRETARY OF STATE
DIVISION OF CORPORATIONS

04 0CT 29 PHI2: L8

DOCUMENT # 198000003268

1. Enlity Name
AXSYS RESOURCES, L.C.

Principal Place of Business Mailing Address
2961 MULBERRY DR. 2961 MULBERRY DR.
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780

e S LA LT RAED B
0T/o9/oH tooHs 003 JHizpceo

Suite, Apt. #, etc. : Suite, Apt. #, etc. 1021200, REIN-LLG CRE101 (6/04)

City & State City & State 4, FEI Number Applied For
59-3560651 . Not Applicable

Zp - Country ap Cauntry O $5.00 addiional

5. Ceriificate of Status Desired

Fee Required

6. Name and Address of Current Heglslerad Agnnl 7. Name and Address of New Heglstered Agent

=z B . - N —Mama = ST

GORRELL, GENE P

2961 MULBERRY DR. Street Address (P.0O. Box Numbar is Not Acceptable)
TITUSVILLE, FL 32780 -

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 cf Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registered agent and tile if applicable. {NOTE!: Ragliterad Agent signaturs required when reinstating) . DAl
e .. . d ) . o S .
: FILE NOW!!! FEE IS $50.00 In accordance with s: 607.193(2){b), F.§., the limited L Make check payable to
After January 1, 2005, Fee will be $100.00 liability company did not receive the prior notice. - Florida Department of State .
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONSICHANGES
TITLE MGR X - [ Delete TITLE U o . .. [Ochange 7 addition
NAME GORRELL, ERIC S NAME
STREET ADDRESS | 3571 EAST LONE BROOK LANE STREET ADDRESS
CITY-ST-2IP SALT LAKE CITY, UT 84121 CTY-S7-2P _
TITLE MGR [ Delete TME [JGhange [T Addition
NAME GORRELL, GENE P ) U
STREET ADDRESS | 2961 MULBERRY DRIVE STREET ADDRESS
CITY-5T-21P TITUSVILLE, FL 32780 CIY-S1-21P
TITLE [ petete THTLE A - [ Change [ Addition
NAME NAME :
- STREET ADDAESS -[. - B o - - - s e - - - B -STREET ASDRESS - — . mr eam e - - - R
CITY-ST-2IF ) CITY-5T-2IP
TILE 0 oelete TILE - [ Change . [ Addition
NAME NAME
STREET ADDRESS : ’ STREET ADDRESS
CITY-ST-2IP _ . CITY-ST-2IP il r
THLE 1 Detets me . i %D Adciltion
NAME NAME L :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TMLE o . . O pelete TITLE o L L .. UJChange [ Additicn
NAME » N . : ) e B . . . B
STREET ADDRESS ] - STREET ADDRESS
CIrY-ST-2P . + { oirv-st-ze ’ ) o l %

11. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Sectwon 118.07{3)(i}, Florida Stanutes. t further certify that the information
. indicated on this report is true and Accurate and thgp my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iimitéd liability cémpany or the r er orffrhstee awered to execyle this report as required by Chapler 608, Florida Staiutes

SIGNATUREY /0-26~04 (321)393 ~020 ]

SIGNATURE &ND TYPED OR PRINTED '{AME DJSDGNING MAMGI* MEMBER, MANAGER, CR AUTHORIZED REPAESENTATIVE Data Daytime Phone #




