FILED

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

DOCUMENT # L04000075300 035-04-2005 90048 028 ****350.00

1. Entity Name

AXIOM DEVELOPMENT/WALTON WAY II, L.L.C.

Principal Place of Business Mailing Address - 1 4{] ]_ 8723

101-A BUSINESS CENTRE DRIVE 101-A BUSINESS CENTRE DRIVE

DESTIN, FL 32550 DESTIN, FL 32550

> e o 0 A O
Suite, Apt. #, etc. Suits, Apt. #, etc. 01212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

20-1768508 Not Applicable
Zip Country Zip Country 5. Gertificate of Status Desired [ ?esegglq l.;?edéuonal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent

Name
LEUCHTMAN, GARY B I
501 COMMENDENCIA STREET sm Neese, Herman L. Jr.

PENSACOLA, FL 32502 — 101-A Business Centre Drive 1
5 Destin, FL 32550 -

ity ——- L

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisw\emz Z V
SIGNATURE - l’// ?‘fé"(
i CATE =

ignature, typed or printea name of regi agent and tida i (NOTE: Registared Agert signaturs required whan reinstating)
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
TLE MGRM anle[e TILE M thanne R Addition
NAME LEUCHTMAN, GARY B NAME MGR
STREET ADDRESS | 501 COMMENDENCIA STREET STREET ADDRESS Axiom Capital Group, LLC
om-s1-2¢ | PENSACOLA, FL 32502 our-S1-2° 101-A Business Centre Drive
TE O Detete THLE _ Destin, FL. 32550 } o
NAME NAME T T Tt T T T T - B T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P GITY-ST- 2P
TTLE 7 oslete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CITY-S7-2P
TME 3 pelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O petete e [ change (] Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
11. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07{3)(i}, Ftorida Statutss. | further ceriify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am & managing membar or manager of the
limited liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNUY MENBER, oA AUT ATIVE Date Daytime Phone #




