FILED
2008 LIMITED LIABILITY COMPANY Mar 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000036426 03-05-2008 90208 007 ***138.75

1. Entity Name

AXIOM CAPITAL GROUP, LLC

Principal Place of Business Mailing Addrass ) 6

101-A BUSINESS CENTRE DR. 101-A BUSINESS CENTRE DR. s 001 2 ?4 4 -

DESTIN, FL 32550 DESTIN, FL 32550

- o } . 02272008No Chg-LLC CRZ2E083 (12/07)
DO NOT WRITE IN THIS SPACE PRy r— Aopied For
: s 20-0248326 Not Applicabie

e i o — metnam |5 Certificate of Status Desired [ Eg'gg‘af:;"_"”?' .

6. Name and Address of Current Registared Agent

\lég:J gg{nhfng.:l\ic?&%f STREET . - DO NOT WRITE
PENSACOLA, FL 32502 "IN THIS SPACE

8. The above named entity submits this statement for the purpose aof changing its registered office or registered agent, or both, in tha State of Flarida. | am tamiliar with, and accept
the abligations of registerad agent.

SIGNATURE :
Signature, typed or printed nama of registerad agent and fills #f applicaie. (NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW!I! FEE IS $138.75 ST
After May 1, 2008 Fee will be $538.75
9. MANAGING MEMBERS/MANAGERS T T - ! AT
TITLE MGRM .
NAME O'NEAL, ALAN M

STREET ADDRESS | 101-A BUSINESS CENTRE DR.
CITY-ST-ZIP DESTIN, FL 32550 '

TILE
NAME .
STREET ADDRESS B
CITY-$5-2P

e : . e o L R g T e e e T LT St e o amdee L

NAME

" 'DO NOT WRITE

STREET ADDRESS
CITY.5T-2IP

me © "IN THIS SPACE

e
NAME
STREET ADORESS
CITY-ST-TP

TME
NAME - o - PO . .: -
STREEY ADDRESS |~ ‘ ‘
CITY-ST-2IP i .

11. | hereby certify that the information supplied with this filing doaes not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company of the reeaiver or trustee smpowerad to exacute this required by Chapter 608, Florida Statutes.
,;
SIGNATURE: / “_A 2/5?/07
Date

SIGNATURE AND TYPED OR D NAME OF OR AUTH REPRESENTATIVE




