FILED
2005 LIMITED LIABILITY COMPANY May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000078380 05-04-2005 90048 025 ****50.00
1. Entity Name
AXIOM CAPITAL I, L.L.C.
PrincipaI'PIace of Business Mailing Address
101-A BUSINESS CENTRE DRIVE 101-A BUSINESS CENTRE DRIVE 1 q 0 l 67 ZB
DESTIN, FL 32550 DESTIN, FL 32550
PR R AR AU M
Suite, Apt. #, etc. Suite, Apt. #, otc. 01212005 Chg-LLC CR2EOBS (10/03)
City & State City & State 4. FEI Number Applied For
20-1865593 Not Applicabla
Zip Country Zp Country 8. Cortificale of Status Desired O $5.00 Additiona)
. i Fea Aequired
6. Name and Addresa of Current Reglstered Agent 7. Name and Addross of New Registered Agent
Narm~
LEUCHTMAN, GARY B o Neese, Herman L. Jr. —
501 COMMENDENGIA STREET | 101-A Business Centre Drive 1
Destin, FL. 32550
City T T - *FT_“"Zip‘Coda* -

8. The above named entity submits this statemeant for the purpose of changing its ragistared office or registerad agent, or beth, in the State of Fiorida. | am familiar with, and accap?

the obligations of registpred age% é !7
SIGNATURE %“' - 1//24__[ s
BATE

Signatura, typed or printed name of regl agent lnd titta it L {NOTE: Registerad Agent signature raquired when 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 /S
Tme €7 elete T ﬁ\ L AM. . [ Change R\ﬂdiﬁun
NAME NANE LAY M. O UJEAL.
STREET ADOFRESS sweEr wo0ess | 1DL- A S lsiness Centre Or.
CITY-ST-2P CITY-ST-3P Nz <to AN F¢ 333350
TILE O Delete TITLE Map v [T Change ﬂAﬁdi{lon
HAME NAME [J):Llia% k. Dl tHA
STREET ADDRESS STREET ADDRESS | | ;5§ = /4 uhialss Certte P
CITY-ST-2IP CITY-ST-2P Nosita FL 3avyse
i3 [ petete TILE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY- ST-2P
TOLE {1 Delete TILE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiIY-ST-ZIP CITY-ST-ZIP
TITLE ] Delete TLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2IP CITY-ST. 7P
TITLE [ pelets TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-$1-79

11, | hareby certify that the information supplied with this filing does not qualify for tha examption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same lagal etfect as it made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: M 'f é«(/ Authorized Rep. '//M/’S 8502692678

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANKGiNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phona #




