2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000033619 Feb 04, 2008 08:00 AN
1. Entity Name S
- ecretary of State
AXIOM LABORATORY COURIERS, LLC l'y
Prncipa: Place of Business Mailing Address
4237 HENDERSON BLVD. 4237 HENDERSON BLVD.
2ND FLOOR 2ND FLOOR
2. Riincipal Pace of Busingss - No PO Box # 3. Malhng Addrass
Suite, Apt. #. elc. Suite, Apt. #. eic. 15t MOORE CR2E083 (10/07)
City & State Cry & State 4. FEI Numper Applied Fol
20-4982365 Not Apphcanie
Zip Couritry Zip Courary e - $5.00 aaditional
5. Certificate of Status Desired (] Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
BERGMANN, FREDERICK J - — p—
4237 HENDERSON BLVD Street Address (P.0O. Box Number is Not Accepiania)

2ND FLOOR
TAMPA FL 33629

City FL Zip Code

8. The above named entity submits tus statement for the purpose of changing fis registared office or regstered agent, or toth, in ihe State of Flordda. | am familiar wath and aceept
he obligations of registered agen.

SIGNATLIRE
Sipraabnt, ype o v e @ & of ag eremad afurt und e d apg . DATE
9, MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES
TILE MGRM [ pelete e [QcChange [ Additien
HAME REMEDIAL MANAGEMENT CORPORATION NAME
STAEET ADORESS (2137 W. MARTIN LUTHER KING STREET ALDRESS
LTy -§7-21p TAMPA FL 33607 TITY-ST-2p
BILL T peiee TTE [ Change [ Additien
NANE BAME
STREET ADDAFSS STREET ADDRFS3
CTY-5T-21P CITY-51-7p
nit [ Daiete WiLE M change [ Additon
NAKE RAME
GYREET ADDAESS STREET AUDRESS
CITY-51-2IP CIY-§i-2ip
TME ] Defete L Change -P Additicn
HAME NAME I7 138, 1%
SIREET ADDRESS STREE! ADDFESS
Cily-ST-71F CITY-53-2P
L [ pelste TITLE [ Change  [T] Addition
HARE NAME
STALET ADDHESS STHELT ALDRESS
LITY-37-Zip CITY-57-21P
HIE O pelete e [ Change [ Additinn
HAE NAME
STREET ADDRESS STREET &D0RESS
Cry-S1-2IP CITY-37- 28

11. 1 heraby certfy Lhal the information supplied with tig filing does nat qualfy tor the exemptions contained in Section 118, Florida Statutes. | urthasr cedify that the ndormanos
ncicated on this repori 1s true and accourale and that my signature shall have the sams lagal efect as if made unde? 0ath: that | win a managing member or manager of the
limitad kabity company or the receivar or frustas empowered 10 exgeule this raport as requirad by Chapter 628, Florida Stalutes

SIGNATURE: _____/ Ch '/30, o &i3) 463-/3¥

SIGNATURE AND TVPEDMNTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRAESENTATIVE Lan Sapliva Mo e &

-




