2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000016027

1. Entity Name
AXIOM DEVELOPMENT GROUP, L.L.C.

Principal Place of Business

101-A BUSINESS CENTRE DR.
DESTIN, FL 32550

Mailing Acdress

101-A BUSINESS CENTRE DR
DESTIN, FL 32550
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Mar 13, 2008 8:00 am
Secretary of State
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02272008 No Chg- LLC CR2E033 (121'07)
4. FEI Number Applied For
20-1260726 Not Applicable

5. Certificate of Status Desired

O

$5.00 Additionat

Faee Required

6. Name and Address of Current Reglstered Agent

LEUCHTMAN, GARY B
501 COMMENDENCIA STREET
PENSACOLA, FLL 32502
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the obligations of registerad agent.

SIGNATURE

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

Signature. typed or printed name ol registerec agent and litle it appicable.

{NOTE: Registered Agenl signature required when reinstating)

~t——— —FILE-NOWHI-FEE 15 $138.75
After May 1, 2008 Faeo will be $538.75

9. MANAGING MEMBERS/MANAGERS

TME

NAME

STREET ADDRESS
CiTy-ST-21P

MGR

AXIOM CAPITAL GROUP, LLC
101-A BUSINESS CENTRE DRIVE
DESTIN, FL 32550
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STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS
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TITLE

NAME

STREET ADDAESS
City-S871-2IP

TITLE

NAME

STREET ADDRESS
CIy-ST1-2IP

’

limited liability company or tha raceiver or frustae empowerad to gxe

SIGNATURE: m

11. { hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am a managing member or manager ¢f the
@ this report as requirad by Chapter 608, Fiorida Statutes.

BIGNATURE AND TYPED OR PRINTED NAME OF IIGNING ﬂAﬂAﬂ!NG MEMBER, OR AUTHORIZED REPRESENTATIVE
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Daytime Phona i




