FILED
2005 LIMITED LIABILITY COMPANY Apr 12,2005 8:00 am

ANNUAL REPORT ecretary of State

1. Enlity Name
AXOTAL, LLC
Principal Placa of Business Maiting Address -
10220 SW 20TH STREET 10220 SW 20TH STREET
DAVIE, FL 33324 DAVIE, FL. 33324
T T T LR MM LA
2919 E. Mibistus St | 3949 €. Hioiseus Sk
Suite, Apt. #, etc.  Suite, Apt. #, etc. 03252005 Chg-LLC CR2E083 (10/03)
City & Slate City & State 4. FEI Number Applied For
\))65‘\'0-)’\ ,?L— \,L}es""o"\ 3 J:(_- 55-“' Ogg 0(_04 l Nat Appiicable
%)3 3% Q: Country é‘%}se g Country _. . 5. Certificate of Status Desired 0. ?ese. ggq:\ifg;ﬁo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Nama . N
CHERIAN, SAMUEL Crnecian Samoe

10220 SW 20TH STREET S"eelﬁizﬁf{f &F{.O. %jx Nﬂ?% T‘% Aéiel)mgle)s_k

DAVIE, FL 33324

" [ Wesiton FL | 288532

8. The above named entity submits this statement for the purpose of chapar gistered office or registered agent, or both. in the State of Florida. 1 am famifiar with, and accept
the obligalio;W /
SIGNATURE < % . : 4 vy =r

ignature. lyped or prinied nama of registered agent and bile if appiicable. _ (NOTE: Aegistersd AQani SiQnalurd réGuied whadn /&insiabng) L DATE
Filing Fee is $50.00- - , Make check payable to
Due by May 1, 2005 Florida Department of State
9, . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE MGR (] oetete THLE PALTR [ﬂ Change [ Addition
HAME CHERIAN, SAMUEL NAME {necianm Sar_nue \ <t
STREET ADCRESS | 10220 SW 20TH STREET STREET ADDRESS | 24k 4 2. Rikiscvd '
or-sT-2F | DAVIE, FL 33324 £IrY. ST-21P Weston, FL 33332
TITE MGR 3 Detete TME Mir R \ [¥ohange [ Addition
NAVE SAMUEL, SHIRLEY KA Siieten Damue L s
STAEET AODRESS | 10220 SW 20TH STREET stheet aooRess |39 4q €. OISOV .
crv-st-z¢ | DAVIE, FL 33324 o CIFY-ST-2P Wesiem, L 3335 _ )
TITLE MGRM O Delete TITLE MR M . hﬂ)cnanqe [ Aadition
NAME TORADOL LIMITED PARTNERSHIP NAME 'T'D(‘duib\ L_\rr\‘-\rt—d par—lﬂ\d\s -
STREET ADDRESS | 10220 SW 20TH STREET STREETADDRESS (244 E. RikoisCUS S+
cmy-st-20 | DAVIE, FL. 33324 CITy-ST-21P We &Atn, FL 233D
TITLE 1 pelete TITLE [ change [ Acdiion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST- 219
TIMLE B pelete TITLE - [JChange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZiP . CITY-ST-21P
TiTLE O pelete TNE O change  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
11, | hereby certify that the information supplied with this liling does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informalicn
ingicated on this report is true and accurate and that my signature shall have the samertegal effect as if made under cath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered 10 execute Qui:ed by Chapier 608, Florida
= [

”

SIGNATURE: i

SIGNATUEAND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, QR AUTHORIZED REPRESENTATIVE

Dayll'n’e Phore & ’

4/{/ /if EF 535S




