2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) . Feb 13, 2007 8:00 am

“
DOCUMENT # L04000053971 *~ .- Secretary of State
1. Enlly Name
02-13-2007 90056 007 ****50.00
AXIOM USALLC-
Principal Place of Business Mailing Address
3172 WQOD STREET 5303 SIESTA COVE
T T Hll”l“ I“ "‘H |‘|H ||’”||m ||W I|’|’|H|| H””I‘“ lllll”l"' ”l 'll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
) &
Suite, Apt. #, elc. Suile, Apl. #, clc. 1st MOORE CR2E083 (10/06)
Cily & State City & Slate 4. FEI Number Applied For
o = ;—Eai > 55-0888749 Nol Applicable
Zie Country 3Z§ipi P C; ouniry 5. Certificale of Status Desired O gi.g‘gﬁ?:(i‘lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg(%HSEIIELSI:rRIE%sE DRIVE Street Address (P.©. Box Number s Not Acceptable)
SARASOTA FL 34242
City FL Zip Code

8. The above named eniity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislerod agent.

SIGNATURE
Signalure, typad of pasied name of registered agent and ke i apphcacle. {NOTE. Remistered Agenl sighaturg requred when instaling) CATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS {CHANGES
{1l MGRM O pelete TIE [ Change ] Addition
RARL ZUCHELLI, RITA NAME
SIRILTADDRESS | 13 STAFFORD COURT STREETADDRESS
CIY-s1-7IP STERLING VA 20165 CITY-ST-2IP
e MGRM ] patele Tine {7 change [ Addifion
NAME ZUCHELLI, DAMON NAME
SIRIFT ADDRESS | 3172 WOOD STREET STREET ADDRESS
CIy-s1-/1p SARASOTA FL 34237 CITY-ST-2IP
3 MGRM - C Delete me - R [ Change [ Addilion
NAME ZUCHELLI, DEVON . NAME
SIRLE [ ADDRESS 3172 WOOD STREET STRIET ADDRESS
CITY-SI- 217 SARASOTA FL 34237 CITY-ST-7IP
Tk [ petete Tl [ change [ Addition
NAMF. NAMF
SIRTET ADORESS STREFT ANDRESS
CY-S1- 1P CITY-81-2IP
I O Detete TE [ change  [] Addition
NAMF NAME
STREET ADDRESS STREET ADORESS
cIlY-st-zp CITY-51-2IP
e 1 pelele TITLE [] change [ Addilion
NAME NAM,
SIRIET ADDAESS STREET ADDFESS
CHY-S1- 71 CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify 1hat the infarmation
indicated on this report is Irue and accurale and thal my signalure shall have the same legal effect as if made under oalh; thal | am a managing member or manager cf the
limited liability company or the receiver or trustee empowered 10 execule this repor as required by Chapler 808, Florida Statutes.

SIGNATURE: 2 e = Dot Zoche/)  1.2.07 [9v))s27-925]

SIGNATURE AND TYPED OR PRINTED MAME OF SIGﬁ;EMANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dae Dayume Prone &




