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

ANNUAL REPORT Secretary of State

o e ok

DOCUM ENT # L04000016027 05-04-2005 90086 001 250.00
1. Entity Narme
AXIOM DEVELOPMENT GROUP, L.L.C.
Principal Place of Business Mailing Address
101-A BUSINESS CENTRE DR. 101-A BUSINESS CENTRE DR. 3 ﬂ 0 0 5 4 8 8
DESTIN, FL 32550 DESTIN, FL 32550
=P s T A AN

Suite, Apt. #, etc, Suita, Apt. #, eic. 01212005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Appliad For

20-1260726 Not Applicable
Zp Country Zp Country 5. Certificate of Staws Desired a Eg‘g?qgﬁuum'
6. Name and Address of Current Registered Agon? 7. Name and Address of New Registered Agent
Name
LEUCHTMAN, GARY B T Neese, Herman L. Jr. —
re . .
§%1Nggggn5NEEN§?JSAO§T 101-A Business Centre Drive -
Destin, FL 32550
T';y“ ’ ST T B “’Ffi_zfp Code

8. The above named entity submits this statement for tha purpese of changing its registered oftice or registered agent, or both, in tha State of Florida.  am familiar with, and accept

the obligations of registgfdd agenZ
SIGNATURE zjé P Z&(_ﬂ .¢ f// 124 /@

Sigrature, typod OF printed rama of registered agant and WU if applicable. (NOTE: Ragistared Agedt signatura fequired whan reinstating) LEC
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. AR e
TLE 7 Detete TITLE MGR ) ~range i}{»\dainon
NAKE NAME Axiom Capital Group, LLC
STREET ADDRESS STREET ADDRESS 101-A Business Centre Drive
CITY-5T-29 Civ-sT- 2P Destin, FL. 32550
.-
TME £ Delere TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-57-2p CITY-57-2p
TME 1 Detete TME Cichange [ Aodition
NAME NAME
STREET ADOFESS STREET ADORESS
CTY-$T-2IP CITY-ST1-2P
THLE 3 oelete TITLE Ocrange [T Asdition
HAME NAME
STREET ADDRESS STREET ADORESS
Ciy-5T-2IP CITY-ST-21P
TIMLE [T Detete TILE Ol change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S7-2P CryY-s7-2P
TTLE [ oelete TIE [ change [ Addition
NaME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57- 2P

11. | hereby cenify 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
indicatad on this report is true and accurate and that my signature shall have the same tegal effect as #f made undar oath; that | am a managing member or manager of the
limited liability company or the receiver or jrustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ’ﬂ&‘( 1. deee, / nutvorizeq rep. Yfrsfos 8502692678

SIGNATURE AND TYPED OR PRINTED NAME OF BIGN MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Darytime Pnona ¢




