FILED

2006 LIMITED LIABILITY COMPANY .
DOCUMENT # L0500010153 ecretary of State
1. Entity Name 03-10-2006 90132 048 ***150.00
AXIS 3721 LLC
Principal Pface of Business Mailing Address
8029 OLD PINE RD. 9029 OLD PINE RD. JUUUIJII1L
BOCA RATON FL 33428 BOCA RATON FL 33428
I
o _ GO R
Suite, Apl. #, etc. Suite, Apt. ¥, elc. 15t MOORE CR2E083 (10/05)
City & State City & Siate 4, FEI NUTS_FS‘ 3 (00 O g_,. Nu:al‘::) ::b .
dp Country Zip Country 5. Certificate ol Statys Desired O gg& mtional
6. Name and Address of Current Registered Agem 7. Name and Addresz of New Registered Agent
Name -
nggogl._é%?ﬁlg RD. Streed Address (P.O. Box Number is Not Acceprabie)
. BOCA RATON FL 33428
’ City FL [ Zip Code

s oOunl gna MR ¢ {NOTE: Roprerpd AQWT SIGIELS & MR Lrec) wif fenst e} DATE

M e - e vt

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept
the obligations ol reglstered agent.
SIGNATURE l@’(/‘—é—' L/m;’)n JAN aﬂ‘fﬁ)ﬂ - Z?é % gi%@ 5 /é"/w
8, TyDed O riend of l
V v L e ¢ PR

0. MARAGING MEMBERS! MANAGERS ) ADDITIONS / CHANGES

TmE MGR [ Detes e Olcrange [ Addrian
NAME ANTON, JOANN HAE

STAEET ADORESS |9029 OLD PINE RD. STREEY J0DRESS

o-ST-7®  |BOCA RATON FL 33428 aY-51- 2

] MGR O pelete TIRLE Icrange [ Agdtion
HAME ANTON, KEVIN HAME

STREET ADORESS {9029 OLD PINE RD. STREET ADORESS

orstZP {BOCA RATON FL 33428 erTy-s1-2P

THE MGR O Gelers mLE ME- ﬂ Change [ Addition
e HIMAYA-DSLAROSA, MICHELLE - e Mdiaelle Bimage De.la RaSew .-

STRELY ACDRESS | 263 THIRD AVE. STRETADORESS |{ 2 5™ R uduwnn Drive

-S| RAYSHORE NY 11706 Coy-§1-ap Hopveouar mu WFRY

nng MGR O] pesere e mee 'Y 9 Y whanou O Addition
Naue DELAROSA, ERIC NAE elalose, Eric. .

SIRECT ADDAESS (283 THIRD AVE. STREETADDRESS | 1265 fudumn Deide

Cny-5-70 - IBAYSHORE NY 11706 OV-51-2P L ooe e WU 1327

nng O veie: me ws < DOichange  [J Addtion
HAME NAME

STREET ADDRESS STREET ADORESS.

CiTY-S)-Tip €Y -ST-0P

ILE O beiete TILE O Change (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cery-S1-29 CITY-ST-2P

11. | heraby certity 1hat the information supphed with this fifing does not quality tor the exampliens contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repart is e and accurate and that my signature shall have the sama legal eflect as it made under oath: that | am a managing member or manager of the
limited fiability company or the receiver or lrustec empowered lo execule this reporl as required by Chapler 608, Florida Statutes.

9.{ (0{0

_ / Y2,
SIGNATURE: _“Jrcn K (Ben Pn — [oginn LCZm‘mm—P.—e«'dﬂ%%Q-ung/

SXINATURE luf/’vrm OR PRINTED NAME OF SIGNING MANAGING MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE H ' Dmytsrm Prane &




