| FILED
2003 LIMITED LIABILITY COMPANY Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000014320 ecretary of State
1. Entity Name 04-07-2003 90611 034 ****50.00
DAXCOMM, LLC
' o
Principal Place of Business Mailing Address
11555 WILLOW GARDENS DR. PO BOX 1551
WINDERMERE FL 34785 WINDERMERE FL 34785
A v (TR
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State a. FElNumber  (01-0627344 Applied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 A_dditional
Fee Required
8. Mame and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
' Name
ALUGBIN, DAYO
- 11555.WILLOW GARDENS.-DR._. __ _ o ) Street Address (P.O. Box Number is Not Acceptable)
WINDERMERE FL 34786 , — === - -
! City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. !
]

SIGNATURE . - —_—
Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of Slate
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TITLE - B/Change [7] Addition
NAME ADEBANJO, RICKY MAME ¢ A.L i f aind, dAvo
sreeT AoDRess | 3805 WINDING LAKE CIRCLE , STREETADDRESS | 1S &6 Lt Lo v GARDET™S DR
anv-s1-2¢ | ORLANDO FL 32835 , av-sze | WINDERMERE |, FL 34766
TME D -1 Delete TITLE Mmorm MChange [ Addition
NAME ADEBANJO, JANET A ' NAME ALUGBIN, pLU FUNEE
staecT AooRess | 3805 WINDING LAKE CIRCLE : sweeranoress | ] 1555 WiLLow GARDENS
CITY-ST-21P ORLANDO FL 32835 ! CITY-5T- 2P WIN DERmERT L 3 Y715 6
THLE i [ Delets e MaGar MThenge [ Addition
NAME : NAME ADERANTO, RICKY
STREET ADDRESS i sReeracoress | BBOS W ADI M 6 LAKE C1€cLg
CITY-ST-2IP . . CITY-5T-2P ORLAWDO FL 22835
e S TILE Mé R [ Change [ Addition
NAME T i | ~ADERANT e JANET_A_
STREET ADDRESS ‘ sweETADDRESS | B OS5 LWINDIAIG LAKE C fCLE - -
CITY-ST-2IP ‘ CITY-ST-2IP ORLANDY, FL 32835
ITLE 'O Dalete TITLE ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P : CITY-ST-2IP
TILE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager-of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapler 608, Fierida Statutes.

SIGNATURE: "‘Bﬁ%_@%‘—”ﬂi Davo A usemn 4/'2;/ 032

SIGNATUHE AND TYPED OR PRINTED NAME OF OH AUTHORIZED REPRESENTATIVE Data Daytime Prone #

g
$
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