2006 LIMITED'CIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 18,2006 8:00 am

DOCUMENT # L04000073692

1. Entity Name
AXE. LLC

ecretary of State

04-18-2006 90006 005 ****50.00

Principal Place of Business Mailing Address

-OREANDEFt—32803

BRLANDE 32803

2, Pnncnpa! Placeof
o. ﬂ? (4]

siness 3. Mailing Address

(LA

Suite, Apt. #, elc. Suite, Apt. &, etc,

FAUSONE, FRANK
e AP TR E -'-'"“.7 ’

04042006 Chg-LLC CR2E083 (11/05
OO0 F' 9 (11/05)
City & State City & State 4. FEI Number Applied For
PL Not Applicable
Zip Country Zip Country . . $5.00 Additional
.3230 ( Oeanse §. Certificate of Status Desired d Fee Requirat
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name

Street Address (F.O. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named entity submits this statament for the
the obligations of registered agent.

of changing its registered offj r registered agent, or both, in the State of Florida. | am familiar with, and accept
DATE

indicated on this report is true and accurate an
limited liability company of the receiver oL

—57-../4.

SIGNATURE:

SIGNATURE
Signatura, typed or printed nama of regisired agant and title if applicable. / {NOTE: Registarad Agent signature required when rainstating)
Filing Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TITLE CEO 3 nelete TITLE 3 Change [ Addition
NAME FAUSONE., FRANK E MR NAME
STREET ADDRESS %WNAVE— STREET ADDRESS
CITY-§T-71P DREAND O80Ty CITY-ST-7IP
TITLE [ petete TITLE [ change [ Addition
NAME _} S e NAME
[ 9
STREET ADORESS ' ‘( ﬂ‘ Lia 31‘ 5 e S + C 00 F: STREET ADBRESS
er-sT-0 | O R o CITY-ST-2P
THLE ] Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-71°
TIE O3 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TILE O3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
THLE O3 Delete TOLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21P L~ CITY-81-21P
11. | hereby certify that the information supplied with this il s not qualify for the exemptions containggt in Chapter 119, Florida Statutes. | further certify that the information

gnature shall nave the same legai effect
owered to execule this report as re

made under oath; that | am a managing member or manager of the
Chapter 608, Florida Statutes.

/d/og 46% 701 Y

.
SIGHATURE AND TYPWRINTED NAME OF SIGNING MANAGI ER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Daytime Phone ¥




