2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Jan 23, 2004 8:00 am
Secretary of State

01-23-2004 90121 006 ****55.00

DOCUMENT # L03000036426

1. Entity Name
AXIOM CAPITAL GROUP, LLC

Principal Place of Business

1390 SUNSET BEACH DRIVE
NICEVILLE, FL 32578

Mailing Address

POST OFFICE BOX 5065
NICEVIELEE, FL 32578

NI AT

2. Principa! Place of Business 3. Mailing Address

4588 Highway 20 East 4588 Highway 20 East
Suite, Apt. #, etc. Suite, Apt. #, etc.,

Suite B Suite B 011220Q4 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Niceville, Florida Niceville, Florida 20-0248326 Not Applicable
Zg) 2578 C[D}JS? ; 5}5 78 Sgﬁw 5. Certificate of Status Desired E ?ese-gga LJ:::Lthional

<.~ .-—=G.-Name and Address of Current Registered Agont - -~ .« - . - —=7.. Namg and Address of New Registered Agent

Name '

.PERRY, AMY A ESQ
4477 LEGENDARY DRIVE
202

Street Address (P.0. Box Number is Not Acceptable)

DESTIN, FL 32541

City 2ip Code

FL

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

SIGNATURE N

Signature, typad or printed nama of registered agent and title if applicable.

(NOTE: Ragistered Agent signaturs required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Maks check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TMLE MGRM 1 Detele TME ‘X change [ Addition
NAME O'NEAL, ALAN M NAME

STREET ADDRESS | POST OFFICE BOX 5085 seeTaooness | 4588 Highway 20 East, Suite B

CITY-5T-2P NICEVILLE, FL 32578 GITY-ST-ZIP Niceville, Florida 32578

TITLE {1 Delete TME @RM__ L B . O change B Addition
HAME NAME Herman L. Neese, Jr.

STREET ADDRESS STREETADDRESS | 4588 Highway 20 East, Suite B

CiTY-57-2IP GITY-ST-ZIP Niceville, Florida 32578

e - - - ' - ~CJ pelete N Eilitd - - - T - -~ [ Change —— {J Additien
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2P GITY-ST-2P

TILE O pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-57-2P

TMLE O Delete TIE O change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-51-21P

TITLE O pelete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall 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 frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4.&@_% fen o - Hetupn LM L, - e,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING' MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ey  (251)g97-veyy

Date Daytime Phone #




