FILED

2005 LIMITED LIABILITY COMPANY .
ANNUAL REPORT Sgp 0912005 iSS(t)O tam
DOCUMENT # L04000059364 ccretary o1 State
1. Entity Name 09-09-2005 90116 019 ****55.00
AXIOM MANAGEMENT LLC
Principal Place of Business Mailing Address
7606 KINGS PASSAGE AVE 7606 KINGS PASSAGE AVE
ORLANDO, FL 32835 US ORLANDO, FL 32835 US 2 0 0 B 8 0 5 7
e s g R
_ Not opflicabie 50t 4 PaAn el add
Suite, Apt. #, elc, Suite, Apt. #, atc. 08292005 Chg-LLC CR2EDS3 (10/03)
City & State City & State 4, FEl Number <{6 - ’ ‘ \ 3 g ({7 Applied For
Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired q ?ese'gg‘l’;:’:;m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

PATEL, PRAGNESH H
7606 KINGS PASSAGE AVE Street Address (P.0. Box Number is Not Acceptable)

ORLANDO, FL 32835

City FL I Zip Cods

8. The above named entity submits this stat urpose of changing its registered oftice or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligafions of registered agent.

SIGNATURE T PRAGNESW W - aTel qg h los
Slignature, Iyped or printad name of registered pgent and thie if appicabla (NOTE: Registerad Agen] $iOnatwe required whan reinstating) DATE
Filing Fee Is $50.00 i Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITICNS /CHANGES
T MGRM O pelete e [ Change [ Addition
NAME PATEL, PRAGNESH H NAME
STREET ADDRESS | 7606 KINGS PASSAGE AVE STREET ADDRESS
CITY-ST- 27 ORLANDO, FL 32835 CITY.ST-2IP
TITLE MGRM O Delete TIME [ Change [ Addition
NAME PATEL, MONA P NAME
STREET ADDRESS | 7606 KIMGS PASSAGE AVE STAEET ADORESS
CITY-5T-2P CORLANDO, FL. 32835 CITY-ST-2IP
TINLE MGRM 3 pelete TITLE [ Change [ Addition
NAME PATEL, SHAILESH J MAME
STREET ADDRESS | 7606 KINGS PASSAGE AVE STREET ADDRESS
GITy-ST-TIP QRLANDQ, FL 32835 CITY-83-2IP
TITLE MGRM O Delete TITLE [ Ghange  [] Addition
NAME PATEL, HETAL S RAME
STREET ADDRESS | 7606 KINGS PASSAGE AVE STREET ADDRESS
cmy-sT-IF . |-ORLANDO, FL 32835 ’ CTv-51-2I9
TITLE O vekete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2P
TITLE [ pelete TITLE ) change (7] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P caTy-ST- 2P

11. 1 hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report is frue and agcurate 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 liability company or the jecefler or irysieg empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LA PRAGNESH o PATELC gl los  407-220-2600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




