2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 04, 2005 8:00 am

DOCUMENT # 1.04000016020

1. Entity Name

AXIOM CONSTRUCTION GROUP, L.L.C.

Secretary of State

05-04-2005 90048 038 ****50.00

Principal Ptace of Business

101-A BUSINESS CENTRE DR.
DESTIN, FL 32550

Mailing Address

101-A BUSINESS CENTRE DR
DESTIN, FL 32550

14016713

MU

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, eic. Suite, Apt. #, etc. 01212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
20-1266778 Nat Applicable
Zp Country Zp Gountry 6. Certificate of Status Desired d ?ig?q :ised;tional
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent
Narna ’
LEUCHTMAN, GARY B —— Neese Henn . Jl'. —_
501 COMMENDENCIA ST Sire i Juan L .
PENSACOLA, FL 32502 . 101-A Business Centre Drive _
Destin, FL 32550
Ciaoy~— ~ — T 7 7 T —”FL l Zip' Code

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

the obligations of regist

107 lase,]

Y/

SIGNATURE A
Signature, typed or printed name of agent apifmla # (NQTE: Registered Agenl elgnaturs raquired when reinstating) TE

Filing Fee is $50.00 Maks check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. el RN
TME O patste THLE M(?R . J Change Addition
NAME NAVE Axiom Capital Group, LLC
STREET ADORESS STREET ADDRESS 101-A Business Centre Drive
CITV-§7- 2P GIlY-ST-2P Destin, FL 32550 o
TIE O esete TIE ClChangs [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
crry-St-2P CHY-$1-29
TITLE O Detete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-$1-2IP
TmE O etete TITLE ) Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 3 Detete TITE change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-1-2P CITY-57-2P
TINLE 03 Delste TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sr-op CITY-57-DP

11. | hareby certify that the information supplied with this filing doas not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certity that the information
indicated on this report is rue 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 or the recaiver or trustee empowarad to execute this report as required by Chapter 608, Florida Statutes.

s A leese ¢

SIGNATURE:

Authorized Rep.

SIGNATURE AND TYPED OR PRINTED NAME OMI‘GMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

/26fosc 8502692678

Date Daytime Phone #




