FILED
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L05000044934 03-23-2006 90264 026 ****50.00
1. Entity Name
AXS HOME REPAIR AND REMODELING, LLC
Principal Place ol Business Maiting Address
10071 BUTTERCUP DRIVE 1001 SUTTERCUP DRIVE
LAKELAND, FL 33801 IS LAKELAND, FL 33801 US
z P s v VR EP R TAG N
Suite, Apt. #, atc. Suitg, Apt. #, elc. 01092006 Chg-LLC CR2E083 (11/05)
City & State City & State FE! Numbar Applied For
: ‘L\-')x QA0 q,;‘rl3 A Not Applicable
Zip Coun'try Z Couniry 5. Certificate of Status Desired — [] Eg'ggqag‘:;m"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
CORPORATION SERVICE COMPANY
1201 HAYS STREET - Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City ] Zip Code
A FL
8. The above paq i its thi e e of changsng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ablig s
SIGNATURE ‘3 —/0 o é
ignd . type a. {NOTE: Registared Agent signatm requinad when sexstating) < DATE
. F”. o i u‘ m w‘-é‘ z
é‘,ﬁ‘/ree Is $50,00 48T ke ek payabiato % -
egy May 1, 2006 p fj Flonda Department ol State Rl
N f;-*j Copde R e T
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TITLE MGR [ pelete TLE [J Change ] Addition
NAME AX, JAMES B HAME .
STREET ADDAESS | 1001 BUTTERCUP DRIVE STREET ADDRESS '
GITY-ST-2P LAKELAND, FL 33801 CaTY-ST-21P
TILE MGR O elete TILE c: ‘Z I&cnan [ Addition
NAME AX, JONATHAN B NAME ress
STREET ADDRESS (-4004+-BUTFFEREHPBRAE STREET ADDRESS I’—'}x ano\'ﬁq on B
' aaa'v S. C“\-’S'fct, Ley Ke. Or
CITY-ST-BP LAKELAND, FL 33801 ciy-5i-np )__Q R-P )arml 32 -
T —— e —— [ petets — LTTLE - . . . [ Change ddition
HAME NAME 5 F})\) Sare h Ax X
STREET ADDRESS STREETADDRESS | ) &3y | 1B~ fMeu O
CiTY-§T-27 oSt |t e ke lanal VL. 33%0}
THLE O petete TLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5E-2P
TMLE O Detete TTLE [ Change [ Additien
NAME NAME ' . .
STREET ADDRESS STREET ADORESS S
CITY-ST-2P CIFY-ST-21P e s L
TILE 7 elete TITLE + .- -. s . [ Change ] Addition
NAME NAME .
STREET ADRESS - smeET ADORESS T ’ e
CiTY-$1-2P J orv-stze ' T o

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Alorida Statutes. 1 further cenily that the information-
indicated on this reporl is true and accurate and that my signature shafl havg tha same tegal effect as if made under oath; that | am.a managing member or manager of the -
limited liability compary~y the receiver or trustee empowered 1o execwyd thid report as required by Chapter 608, Florida Statutes.

mmmﬁuﬁo oR ARINTED NAME OF SIGNING MANAGING ma&ny&mm OR AUTHG RESENTATIVE Date Dayteme Prone &




