FILED

May 04, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY y ?
ANNUAL REPORT Secretary of State

DOCUMENT # L04000056537 PR 05-04-2005 90086 001 ***250.00
1. Entity Name
AXIOM INVESTMENTS/TROY SMITH ESTATES, L.L.C.
Principal Place of Business Mailing Address
107-A BUSINESS CENTRE DRIVE 101-A BUSINESS CENTRE DRIVE 3 “ U 0 54 8 ?
DESTIN, FL 32550 DESTIN, FL 32550
e v LM CEOA AR S

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

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

20- 2 409918 Not Applicable
Zie Country 2p Gountry 5. Cenrtificate of Status Desired [ fi-g?qﬁf:;"”“a'
6. Namo and Address of Current Registered Agent 7. Namo and Address of New Registerad Agent
Name
LEUCHTMAN, GARY B L
501 COMMENDENCIA STREET sres NCese, HermanL.Jr.
PENSACOLA, FL 32502 101-A Business Centre Drive 1
Destin, FL 32550 ]
City ~—— — - = - - _FI'-— '|—‘-'v'wvv—— —

8. The above named entity suimits this statement for tha purpose of changing its registerad office or registered agent. or bath, in the State of Florsida. | am familiar with, and accept

the obligations of ragister ent./ z / N
SIGNATURE __ b ‘/,} M%‘é

Sigratura, 1yDed or printad name of registeres apent and tiie W applicabic. [NOTE: Registaned Agent signatufe requined when renstating) DaTE ¢

Filing Foe is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES ,
TE O Detete THLE [ Change mddiﬁnn
NAME NAME MGR
STREET ADDRESS STREET ADDRESS Axiom Capital Group, LL.C
CIV-57-2P Gry-st-zp 101-A Business Centre Drive  ______ |
TIMLE 0O Delete TE Destin, FL. 32550 O Change [ Addition
NAME NAME - T - -
STREET ADDRESS STREEY ADDRESS
CITY-S§T-2P CIY-ST-20
TIME [ peete TIME O Changs [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
¢IrY-ST-7P CITY-ST-2IP
TME O petete TME [ cChange ) Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TINE {7 Detete TiHLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP GITY-ST- 7P
TLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ap . CITy-S7-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ZZ@Q/ Authorized Rep. ‘//M/a; 8502692678

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNISG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phona #




