. FILED
2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000038985 05-03-2005 90017 050 ****50.00

1. Entity Name
2406 AXIS, LLC

Principal Place of Businass Mailing Address
1701 SW 1ST AVE. (/0 MICHAEL KAPLAN
MIAME, FL 33136 : 14 PEACH TREE LANE AR

MANALAPAN, N] 07726

Suite, Apt. #, sic. Suite. Apl. #. elc.
uite. Ap P 04272005  Chg-LLC CR2E083 (10/03)
Cily & State City & Slale 4. FEI Number Applied For
20169809 Not Applicable
: . -

Zp Country Zio Country 5. Certilicate of Status Desired O $5.00 Additional

Fee Required e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KAPLAN, MICHAEL

16875 COLLINS AVENUE Strest Address (P.O. Box Number is Not Acceptable)
SUNNY ISLES BEACH, FL 33160

City FL Zip Code

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

SIGNATURE _
Signature, typed or primed name of registered agenl and title il applicable (NOTE: Registered Agent signature required when reinslating) DATE

Filing Fee is $50.00 Make check payabie to

Due by May 1, 2005 Florida Department of State
EX MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O elete me [ Change ] Addition
NAME KAPLAN, MICHAEL NAME
STREET ADDRESS | 14 PEACH TREE LANE STREET ADDRESS
CITY-S5-2IP MANALAPAN, NJ 07226 CiTY-sT-2IP
TITLE MGRM O elete. TITLE D Change [T} Addition
NAME MESHOYRER, SVETLANA NAME
STREETADDRESS | 14 PEACH TREE LANE STREET ADDRESS
CITY-ST-2IP MANALAPAN, NJ 07226 CITY-S1-2P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST+2IP CITY-S1-7P
TITLE O Delete TALE O Crange [ Addilion
NAME NAME
STREET ADIRESS ‘ STREET ADDRESS
CITY-ST-ZP CIry-ST-21P
TITLE ' [ Delete TITLE CYChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
TITLE [ velets Tme Clctange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iF

11. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chaptar 608, Florida Statules.

Susan Aolan, CPA,PoA

SIGNATURE: ARG on /’(Jﬂ ‘//27/0 J’_m _ 152 G0l AR 77

SIGNATURE AND TYPED CR PRINTED NAME OF MANAGING , O AUTHORIZED REPRESENTATIVE Daytine Phone ¢




