2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT —— Jun 11,2004 8:00 am

DOCUMENT #L01000014320
1. Enty Name - Secretary of State
DAXCOMM, LLC | 06-11-2004 90022 006 ****55 00
Principai Place of Business ! Mailing Address
11555 WILLOW GARDENS DR, PO BOX 1551
WINDERMERE, FL 34786- WINDERMERE, FL 34786
T g LA AT
Suite, Apt. #, etc. “ Suite, Apt. #, etc. 06092004 Chg-LLC CR2E083 (10/03)
City & State " City & State 4. FEI Number Applied For
01-0627344 Not Applicable
e " Country Zip Country §. Cerlificate of Status Desired IE’ gei'ggqﬁidciﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - Name

ALUGBIN, DAYD ~ T~ '
11555 WILLOW GARDENS DR. Street Address (P.Q. Box Number i§ Not Acceptable)
WINDERMERE, FL 34786

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

SIGNATURE !
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Ragistorad Agani signatura required whan reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 ) Florida Department of State
9. _‘ MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TME .1 MGRM ) & Delete TITLE MGEM Ol Crange  [FAddition
NAME ADEBANJO, RICKY NAME DAYo ALUGBIA]
STREET ADDRESS | 11555 WILLIOW GARDENS DR STREETADDRESS | 1] 555 sJi Loty GALBEUS DE.,
orv-s-2p | WINDERMERE, FL 34786 ) oSt | WINDERMERE  FL 24786
TITLE D ; . & Detete TITLE MGEM O change [ Addition
NAME ADEBANJO, JANET A NAME OLUFUNKE AL UugGhin
STREET ADDRESS | 11555 WILLOW GARDENS DR STREETADDRESS | ([ 555 (dlllow &ARDEMS DE .
omY-ST-2P | WINDERMERE, FL 34786 . CIFY-§T-21P Wi beamere, FL 34786
me IMGR R fme | \MGRM | OlChwe o
wme T} ADEBANJO, RICKY o : NAME Ben” ADEYI
STREETADDRESS | 3805 WINDING LAKE CIR STREET ADDRESS 7@[ S7o ClKTond bE.
ory-s-2P | ORLANDO, FL 32835 on-s-7k - | SoubERToN, PA 8764
TITLE MGR ! (¥ Delete TIE [Jcharge [ Adciticn
NAME ADEBANJO, JANET A NAME
STREET ADDRESS | 3805 WINDING LAKE CIR STREET ADDRESS
CITY-5T-2IP ORLANDO,.FL 32835 CITY-§5-21P
TLE O Dalete TITLE [ Change [ Addition
NAME ! NAME .
STREET ADCRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 1 [ pelete THLE JChange [ Addition
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP . CITY-S7-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 668, Florida Statutes.

b

A\
SIGNATURE: M@@\ Dave ALusbbin Cfgfo4 327.297-5057

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
|




