2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 24, 2006 8:00 am
Secretary of State

DOCUMENT # L04000056537

1. Entity Name
AXIOM INVESTMENTS/TROY SMITH ESTATES, L.L.C. _

— -

(03-24-2006 90350 001 ***100.00

Principal Place of Business Mailing Addrass
101-A BUSINESS CENTRE DRIVE 101-A BUSINESS CENTRE DRIVE
DESTIN, FL 32550 DESTIN, FL 32550

30003395

. DO NOT WRITE IN THIS SPACE e

[T

01052006 No Chg-LLC CR2E0B3 (11/05)
20-2409918 Not Applicable
5. Cortificate of Status Desired O $5.00 Adaitional

Fes Required

8. Name and Address of Current Registerad Agant

LEUCHTMAN, GARY B
501 COMMENDENCIA STREET
PENSACOLA, FL 32502

DO NOT WRITE.
IN THIS SPACE

z . R

8. The above named entity submits this statemant for the purpose of changing its registered
the cbligations of ragistered agent.

SIGNATURE

office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

Sigrature, typed o printed nama of registered agenl and title if appliicabile. (NOTE: Ragistared Agen: rignature required when reinsiating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. - MANAGING MEMBERS/MANAGERS

TILE MGR
NAME AXIOM CAPITAL GROUP, LLC
STREET ADDRESS | 101-A BUSINESS CENTRE DRIVE

CITY- 57-2P DESTIN, FL 32550

e .

NAME

STREET ADDRESS
CIry-ST-7P

THLE T
NAME !
STREET ADORESS
Cimy-ST1-2P

TITLE . ) -
NAME

STREET ADDRESS
CITY-ST-2P

TLE

RAME

STREET ADDRESS
CITy-ST-2P

TILE

NAME

STREEF ADDRESS
LATY-ST-2P

*

~ DO NOT WRITE |
=~ ~IN-THIS SPACE -=-~ -

P
f

11. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited tiability company oﬂtﬁfjrz trummpowered to execute this report as required by Chapter 608, Florida Statutes.
léma MEMBER, OR AUTHORIZED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA|

REPRESENTATIVE Date Daytime Phone &




