FILED
2005 LIMITED LIABILITY COMPANY May 04, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000036426 05-04-2005 90086 001 ***250.00
1. Entity Name
AXIOM CAPITAL GROUP, LLC
Principal Place of Business Mziling Address - )
107-A BUSINESS CENTRE DR. 101-A BUSINESS CENTRE DR.
DESTIN, FL 32550 DESTIN, FL 32550
|

e S ARG AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-LLC CR2ECSS (10/03)

City & State City & State 4. FE! Number Applied For

20-0248326 Not Applicable
i Country Zp Country §. Certificate of Status Desirad [} ?ese'ggamgﬁom'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
N
PERRY, AMY A ESQ — Neese, Herman L. Jr. —
3327 LEGENDARY DRIVE | 101-A Business Centre Drive ]
DESTIN, FL 32541 Destin, FL. 32550
_C'E - - - - - FL 'I'Zih'Code -

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

the obligations of regipjered age}% i
SIGNATURE 'iE 12 1. r7 ‘// )'?/’5

Sigramure, typed or printec nama of registered agenvw e if applicable. {NOTE: Registered Agenl signatre required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
IME MGRM O Delete TITLE [Jchange [ Additicn
NAME O'NEAL, ALAN M MAME
STREET ADDRESS | 101-A BUSINESS CENTRE DR. STREET ADDRESS
CITY-51-2IF DESTIN, FL 32550 CITY-5T-2F
TITLE MGRM 3 pelete mE Jchange [ Addition
NAME NEESE, JR, HERMAN L RAME
STREET ADDRESS | 101-A BUSINESS CENTRE DR. STREET ADORESS
CITY-ST-21P DESTIN, FL 32550 CITY-ST-2P
TTLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITy-§1-20
TILE [ etete ME [chenge 3 Andition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY.ST-2P
TIne (3 oeletz e O Changs [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TME 3 Delets TTLE Cchange  [J Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP

11. I 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 raport is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited Kability company or the raceiver or irustea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ@u Z Zéﬂ»k,j Authorized Rep. 'Z:/,S.f,/gs 8502692678

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




