2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ___ Jun 23, 2006 8:00 am

DOCUMENT # L05000016040 Secretary of State
1. Entity Mame
AXFS 1810, LLC 04-17-2006 90053 Q46 ****50.00
Principal Place of Business Mailing Address
6065 N.W. 167 STREET, SUITE #B-2 6065 N.W. 167 STREET, SUITE #B-2 ‘
MIAMI, FL 33015 MIAMI, FL 33015 30011128
s R RN R R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
(93 5 q / (386/- Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ lfeseggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, RENE S
6065 N.W. 167 STREET, SUITE #8-2 Strest Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33015
City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registerad office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agart.

SIGNATURE
Signature, typed or printsd name of regiszarad sgent & ttk ¥ appiicetle. {NOTE: Registerad Agent signature required when reirstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS i K ADDITIONS/CHANGES
e MGR [ eiste TILE Cdchange [ Addition
HAME GONZALEZ, RENE S NAME ’
STREET ADDRESS | 6065 N.W. 167 STREET, SUITE #8-2 STREET ADDRESS
CIFY-ST-2IP M[AMI, FL 33015 CITY-S1-7IP
TITEE [ ekt it [ Change  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2ZIP
e T3 Dele TE CJ Chenge 3 Acdition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME [ Delete TITE [dcChange  [J Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F Ciry-St-zp
HILE O3 Delete e CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S3- 2P I CITY.51. 2P
TLE 1 Betete e [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 4 CaY-ST-79

exemptnons contained in Chapter 118, Florida Statutes. | further certify that the information
all have b same legg) effect as if mads under gath; that | am a managing member or manager of the
ired by Chapter 608, Florida Statutes.

11. | hereby certify that the information supg
indicated on this report is trug and ac
limited Hability company or the recej

SIGNATURE: . oo - ——




