2007 LIMITED LIABILITY COMPANY
.~ ANNUAL REPORT (AR)

FILED

DOCUMENT # L05000101953

1. Enlity Name

AXIS 3721 LLC

04-02-2007 90434 018 ***150.00

Principal Place of Busincss

9029 OLD PINE RD.
BOCA RATON FL 33428

Mailing Addross

9023 OLD PINE RD.
BOCA RATON FL 33428

2. Principal Place of Business - No P.O. Box #

AXts 37210 LG

3. Mailing Addrass

s 3F21 L

Suile, Apt. #, elc.

" Suite, Apl

, otc.

Apr 02,2007 8:00 am
ecretary of State

DR CA BRI

MOORE CR2E /
Vo104 CovestoruCick | 0109 € obblestona (reek] A 083 (10/08)
Cily & Slate Cily & Stal LU -7 78 FEI Numpor Applied For
oyoten Btach , EL nmﬁm Beal £ 56-2536005 Not Apicalls
Countr TR $5.00 Additional

ZL2y371 |V

224354

COUUS 9‘

O

5. Ceriilicale of Slalus Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addresgs of New Registered Agent

ANTON, JOANN
9029 OLD PINE RD.
BOCA RATON FL 33428

*Bann dntone

Strool Address (P.O. Box Number is Nol Acceplable)

o169 Cobblestornay Oreek D

YRaynteon Beacin

FL

8. The above named enlity submils Lhis slalement for Lhe purpose of changing its registered office or registarod agent, or both, in the Stale of Florida. | am familiar with, and accepl

the obligations of registered agenl.

2 A Lo Jocom L. Onton- MEF %fu/a

SIGNATURE
gna[‘u‘ﬁ/yned Gt pnnted name ol regisleres GIEN 400 Il 4 acphcable, (NOTE. Regsiered Anent Signaiure requiet when freastanng)
FILE NOW!!l FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
fir MGR 1 oelete 1L M rL [change [ Addition
NAML ANTON, JOANN NAME TJooan e
STREET ADDRESS | 9026 OLD PINE RD. STRETADDRSS | VO 1OR (L ol Tore Cf&ﬁl Dr
CIY-s-27 | BOCA RATON FL 33428 Gy -SI e %o\{ (\4157\ Beach. FL 32437 %
e MGR O Delele NI I’V\(:fkf, [Demmge [ Addition
NAME ANTON, KEVIN NAME Weoimn Qrdor
SIRLETADDRESS | 9029 OLD PINE RD. SREETADDRESS | {5100 ( ol store Creak !
CITY-SI-2IP BOCA RATON FL 33428 CITY-S1-7P _W MM ) F‘L 33\{ 3?—
1L MGR [ Desete e ' [ change [T Addition
NAME HIMAY A-DELAROSA, MICHELLE NAKE
SIRELE ADDRESS | 195 AUTUMN DR STREETADDRLSS
CITY-S1-2Ip HAUPPAUGE NY 11788 CITY-ST-71F
e MGR O pelete TITLE [ Change [ Addition
NAME DELAROSA, ERIC NAME
SIREETADDAESS | 125 AUTUMN DR SIREETADDRI S
eny-s-ZF | HAUPPAUGE NY 11788 CITY-$1- 2P
TE [ pelete TITLE [ change (] Addition
NAME NAME
STREE T ADDRESS STREET ADDRESS
CITY-ST-71P CITY 81-2P
TIHE 1 Delele IIMLE [ change [ Addilion
HAME NAML
SIREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-51- 2P

11. | hereby cenily thal the information supplied with this filing does not gualify for the exemplions contained in Sectlion 119, Florida Statules. | further certify that the information
indicaled on this reporl is true and accurate and thal my signature shall have the same iegal effect as il made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flonda Stalutes.

SIGNATURE: /)»A 07670/# Jounn L. @,m mqncw,e/ 320 st

SIGMATURE ANDﬁED OR PRINTED MAME OF SIGNING MAMAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

S AN i




