2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 08, 2007 8:00 am

DOCUMENT # L08000033619 - . -
DOCUM o N Secretary of State
ofe 2fe e e
AXIOM LABORATORY COURIERS, LLC 02-08-2007 90143 006 *%50.00
Principal Place of Business Mailing Address
4237 HENDERSON BLVD. 4237 HENDERSON BLVD.
2ND FLOOR 2ND FLOGCR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suile, Apl. #, elc. 1st MOORE CR2E083 (10/06)
City & Slalo City & State 4. FEI Numbor Applied For
EO - 4‘/‘?236( Not Applicable
Zp Country ap Country 5. Cerlificale of Status Dosired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BERGMANN, FREDERICK J

4237 HENDERSON BLVD Strect Address (P.O. Box Number is Not Acceplable)

2ND FLOOR v

TAMPA FL 33629

City FL Zip Code

8. Tha above named eniity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the abligations of rogistorad agenl.

SIGNATURE
Sgnalure, typed or panlec: nane of *egsieraa agenl and utke 1 applicabile. (NCTE- Regpstereu Agunl Signalure requred when reinsiaing) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. 7 MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
{1 MGRM (1 Cetete i O change [ Addition
NAME. REMEDIAL MANAGEMENT CORPORATION NAM:
SIREEF ADDRESS | 2137 W. MARTIN LUTHER KING STREET ADDRESS
CIIY-SI-2Ip TAMPA FL 33607 Ciry s1-/1p
T i pelele i O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP I Cily-s1-71p
il [ Delets iy [} Change (] Addilion
HARE NAME
SIHEET ADDRESS STRET T ADDRESS
CIY-Si-7ip CITY $1 2P
IHILE O Celete Wik [ Change [ Addilion
MNAME NAML
STREET ADDRESS . SR 1 ADDRESS
Cly-sl-2IP CITY ST-2IP
T, [ polele HIE [ change ] Addition
NAME NAME
STREET ADDRFSS STREFT ADDRESS
CITY - ST- 719 iy 81-71P
HILE [ Delete it ) change [ Addition
NAME NAME
STREET ADDRESS STRECT ADIE S5
CHY-ST-/1P Gy 51-71P

11. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further Certify that the information
indicatad on this report is bue and accurate and thal my signatute shall have the same legal effect as it made under calh; that | am a managing member or manager ¢l the
kmited liability company or lhe roceivor of rustoe empowered o execule this report as required by Chapiler 608, Florida Statutos.

SIGNATURE: m/ g frodeick J. Gerguonn /2507  (F13)675-37¢7

SIGNATURE AND TYPED OR PRIGTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESRYFATIVE Dae Dayume Phore #




