FILED
2004 LIMITED LIABILITY COMPANY Mar 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000034916
1. Entity Name 03-19-2004 90273 003 50.00
AXIA GROUP, LLC
Principal Place of Business Mailing Address AT - — -
802 117TH ST. WEST 802 11TH ST. WEST
BRADENTON, FL 34208 BRADENTON, FL. 34208
Suite, Apt. 4, etc. Suite, Apt. &, etc.
LS, ApL 9, Ble L Apl & gl 01142004  Chg-LLC CR2E083 {10/03)
City & State City & State 4, FEI Number Applied For
20-0261 134 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narms
BLALOCK, LANDERS, WALTERS & VOGLER, P.A.
802 11TH ST. WEST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34208
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office er registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnatura, typed or printed name of regisierad agant and title if applicable. (NOTE: Reglstered Agent slgnature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME O Delete TILE MGRM Ochange B Addition
NANE NAME Thomas E. Blankenship
STREET ADDRESS STREET ADDRESS 6 8 ]_5 Pindo Boul evard
Cimy-57-2p Civv-ST-2iP Sarasota, FL 34241
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . Ciry-S1-2IP
TITLE 0 pelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
TITLE [ oetete TME {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
11. | hereby cerlify that the information supplied with this filing doss not gualify for the exemption stated in Saction 119.07(3Y(i), Florida StatutesT I'fdfther cenity that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or try; pavyered to execute this report as required by Chapter 608, Florida Statutes.
ﬁ ﬁ% Thomas E. Blankwnship 9-1338
' 941-329-
5 Manager //' /
SIGNATURE: {— Z 5 OF
SIGNATURE AND TYPED Oﬁ PHINIEI’ MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4



