2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 04, 2005 8:00 am

Secretary of State

DOCUMENT # L04000016021 05-04-2005 90048 024 ****50.00
1. Entity Name
AXIOM INVESTMENT GROUP, L.L.C.
Principal Place of Business Mailing Address LT
101-A BUSINESS CENTRE DR. 101-A BUSINESS CENTRE DR.
DESTIN, FL 32550 DESFIN, FL 32550
S — S— RN i
Suite, Apl. #, etc. Suite, Apt. #, etc. 01212005 Chg-LLC CR2E083 (10/03)
City & State City & Stats 4. FEIl Number Applied For
20-1260810 Not Applicable
Ze Country zp Country 5. Ceniiiicate of Staus Desired [ fg'ggag“ma'
6. Name and Addrass of Current Registered Agent 7. Name and Add of New Reg od Agent
Name
LEUCHTMAN, GARY B - —]
501 COMMENDENCIA ST st Neese, Herman L. Jr.
PENSACOLA, FL 32502 — 101-A Business Centre Drive =
| Destin, FL 32550 —
- ) ciy—— — - — — —- oL |

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the cbligations ot regy

tpred age‘?. @{{ {\7

SIGNATURE

Y2/

Sigraturs, typed or printed name of regi agant 4nd Title if (NOTE: Registared Agaent signatyrs required when reinstating)

Filing Foe is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE O Detete Tme (O Change Ndiﬂon
NAME HAME MGR
STREET ADDAESS STREET ADORESS Axiom Capital Group, LLC
iy §5-2¢ Crry-ST-2IP 101-A Business Centre Drive
TME U Delete TME Destin, FL. 32550 JChange ] Addition
NAME NAME Tt o T o
STHEET ADDRESS STREET ADDRESS
CiY-5T-2P STy -ST-2IP
TILE 3 Delete TITLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-$T-2P
THLE O oetete TIME [ tharge [ Addition
HAME NAME
STREET ADORESS STREEY ADDRESS
GITY-$1-ZP CITY-SI-2P
IME [ Delete THLE [ change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TME 3 Detete TIMLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITV-ST-2P

—

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 cartify that the 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 2 managing member or manager of the
limited lizbility company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Authorized Rep.,

sionaruge; _Mere Lbess /

SIGNATURE AND TYPED OR PRINTED NAME OF

MANAGING MEMBER, MANAGER OR AUTHORIZED REPRESENTATIVE

HWhifos o5

02692678

DOaytime Phone #




