FILED

2006 LIMITED LIABILITY COMPANY Mar 24, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000066211 03-24-2006 90217 014 ****50.00
1. Entity Name
AXICM DEVELOPMENT/INDIAN LAKE, L.L.C.
Principal Place of Business Mailing Address 2 ﬂ 0 2 0 3 3 7
101-A BUSINESS CENTRE DRIVE 101-A BUSINESS CENTRE DRIVE
DESTIN, FL 32550 DESTIN, FL 32550
Suite, Apt. 4, alg. Suite, Apt. #, etc.
Hie. AR 8, 8l e, Apt. & sic 03032006  Chg-LLC . CR2E083(11/05)
City & State City & State 4. FEI Number - Applied For
20-2111607 Not Applicatle
Zi Count Zi -
® ouniy P Gountry 5. Centficato of Status Desired  [] 9900 Additional
Fee Required
6. Name and Address of Currant Raglsterad Agant 7. Name and Address of New Registered Agent
Name
NEESE, HERMAN L JR o
101-A BUSINESS CENTRE DRIV Street Address (P.Q. Box Number is Not Acceptable)
DESTIN, FL 32550 '
City FL | Zip Coda
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE .
Sigl:uu.ru, typed or priated name ol registersd sgent and title if appiicabla. {NOTE: Registared Agent signafure raquired when reinsiating) DATE
Filing Foo is $50.00 Make check payable to
Due by May 1, 2008 Fiorida Department of State.
9. T MANAGING MEMBERS / MANAGERS 10. ADDi‘l:IONSICHANGES
ME MGR 'ﬁ.wgge E MGRM ] Change ﬂl\ddilinn
NAME AXION CAPITAL GROUP, LLC NAME ALAN M. O'NEAL
STREET ADDRESS | 101-A BUSINESS CENTRE DRIVE STAEET ADDRESS | 101-A BUSINESS CENTRE DR.
ciy-st-zP | DESTIN, FL 32550 cmv-sr-zp | DESTIN, FL 32550
TITLE O elete TILE MGRM (] Change M acdition
NAME NAME WILLIAM H. SMITH
STAEET ADDRESS STREET ADORESS | 104-A BUSINESS CENTRE DR
CITY-ST-ZiP CITY-ST-7P DESTIN, FL 32550
e O Dpelete TILE [ Change [ Addition
NAME HNAME
STREET ADDAESS STREET ADDRESS
CITY-SI-ZIP CITy-ST-21P
TLE [ pelete TLE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY- 5T-2IP
TITLE : O Delete TILE _[Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O oekete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-81-2IP
11. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall hava the same legal effect as if made under eath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowerad to execute this repon as required by Chagpter 608, Florida Statutes.
. &«4 Herman L. Nease, Jr. Authorized Reprasentative 850-269-2678
SIGNATURE: ‘
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Mmﬂmo WEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




