FILED

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

DOCUMENT # L0400006621 1 : 05-04-2005 90048 034 ****50.00
1. Entity Name
AXIOM DEVELOPMENT/INDIAN LAKE, L.L.C.
Principal Place of Business Mailing Address
101-A BUSINESS CENTRE DRIVE 101-A BUSINESS CENTRE DRIVE
DESTIN, FL 32550 DESTIN, FL 32550
S Y AR A AR O AR

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

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

20-2111607 Nat Applicable
& Country Zo Country 5, Certificate of Status Desired O §95ag90q &S:;tional
6. Nam® and Address of Current Registered Agont 7. Name and A of New Reg Agont
No~ -
LEUCHTMAN, GARY B | Neese, Herman L. Jr. —
501 COMMENDENCIA STREET : :
PENSACOLA, FL 32502 101 -{\ Business Centre Drive ]
Destin, FL. 32550
City FL I Zip Cods

8. The above namad entity submits this statement for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registgtpd agent.

SIGNATURE _ 2/ Z‘M‘( A7 . %/24/-’(

ignature, typed o printed name of regi ‘agent and litle e (NOTE: Ragistared Agent signatura recuired when reinstating) t pae ¥

Filing Fee is $50.00 Maks check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ANPITIORS (PUAMRES
E MGRM ,R(Delﬂe e MGR OJ Chane- F Addition
NAME LEUCHTMAN, GARY B NAME Axtom Capital Group, LLC
STREET ADDRESS | 501 COMMENDENCIA STREET STREEY ADDRESS 101-A Business Centre Drive
CITY-ST-2P PENSACOLA, FL 32502 CITY-57-2P Destin, FL. 32550
TME 1 pelete T O cChange 3 Additin
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-ST-2P
TILE [ velete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2F
TILE O Detete TITLE (0 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P GITY-ST-2P
TINE 3 Detete TITLE [ Change  [T] Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITV-5T-2P CIY-ST-29
TITLE O Delete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-zpP CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119,07(3)(i), Flerida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing membaer or marager of the
limited fiability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Stafutes.

SIGNATURE: d&q 1 ZM/ Authorized Rep. ‘{/“ oc 8502692678

IGNATURE AND TYPED OR PRINTED NAME OF SlGN!NdANlGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phong #




