2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) . s»  May 30, 2006 8:00 am

DOCUMENT # L05000101043 Secretary of State
T EnyRame 05-01-2006 90037 023 ****50.00
AXIO MANAGEMENT, LLC
Principal Place of Business Mailing Address
3300 UNIVERSITY DRIVE, STE 311 3300 UNIVERSITY DRIVE, STE 311
CORAL SPRINGS FL 33085 CQRAL SPRINGS FL 33065
T

2. Principal Ptace of Buziness 3, Mailing Address

Suite. Apl. #, eic. Suite, Apl. #, etc. 15t MOORE CR2E083 (10/05)

Cily & Slate Cily & Stale 4. FEI Number Applied For

i 20-3634480 Not Applicable
Zp Country Zp Counry . 5. Certiicaie of Status Desired [ fggmm
6. Name and A of Current Regi d Agent 7. Name end Address ol New Registered Agent

Name

ASSEM!; ALAIN
3300 UNIVERSITY DRIVE, STE 311

Sveet Address (P.O. Box Number 18 Not Acceptable)

CORAL SPRINGS FL 33065

City FL I Zip Code

8. The ahove named entily submits this statement lor the purpose ol changing its registered oflice or ragsiared agent, of both, in tho State of Flotida. | am lamhar with, ang accepl
the obligations of registered ager.

SKaNATURE
Sywaiure. Tymed O OFdiled (TRt 0 Rt wlent Bl S 2 appheutig INOTE H;-u-u-md Ao SeIreEn e ML g WY hin ST Pt} DATE
: “HILE NOW!I FEE is. sso uo R
Mal(e Chack Payable to- Florlda Depaﬂmem State
R R I_DuerMayizoos
9. MANAGING MEMBERS,‘MANAGERS 10. ADDITIONS | CHANGES
nnE MGR 03 Deiere me O Crange [ Adaion
HAME ASSEMI, ALAIN WA
SIREE ADORESS (3300 UNTVERSITY DRIVE, STE 311 STREFT ADDRESS
u-si.zZP  |CORAL SPRINGS FL 33065 CiTY-§1.2P
e MGR O Delete e DO thange [ Addaion
NAME AVIEL, ODED NAME
STREET ADDRESS | 3300 UNIVERSITY DRIVE, STE 311 STREET ADDHESS
Gimy-§3-1e CORAL SPRINGS FL 33085 GTY-53- 2
. e 3 oy e . . . [ Chance () Acdition
NAME CLYMAN, TIMOTHY J CFP NAME
STREETADORESS | 3300 UNIVERSITY DRIVE, STE 311 STATET ADDRLSS
on-5-2F  |CORAL SPRINGS FL 33065 Y-Sl
niLE O peee e O Change 3 Addition
WME NAME
STREET ADDRLSS STRIET ADDRESS
Cny-S1-01P CITY-51-71F
nne Ooeee TME Gchange [ Acdition
HAME HAME
STREET ADDRESS STREET ADORESS
ety S50 iTY-51. P
Hne O Detere e [ Change [ Addition
e NAME
SIREET ADORESS STRECI ADORESS
oTY-51- 79 oiry-Si-2p

11. 1 heraby cerlify thal the informanen supphed walh this fikng doas not qualily lor 1he sxemplinng contained in Section 119, Florida Slatutes. | further certity that the mlormalion
incwcateds on this reporl is Irue and accwalo arnd Ihat my signalure shall have the sama lagal aHect ns if made undor 03th; That | am a rRanaging Member or manager of the
krniled habnlity company or | ceiver or puslee empowerad G axecuto this rapodl as reyuived by Chapler 608, Florida Stalulgs,

SIGNATURE: Apr~Na~lwf (3413324

TURE AND WMM PRINTED NARE OF SIGNING MANAGING MEMBER, MANAGER DR AMNHORIZED REFRESENTATIVE ke Lll\yhlm\l'lml




