FILED
2007 LIMITED LIABILITY COMPANY Apr 16, 2007 8:00 am

ANNUAL REPORT

1. Entity Name 04-16-2007 90341 012 ****50.00
BEST AXIOM PRODUCTS, LLC
. - .
Principal Place of Business Maiting Address
1728 ROYAL CIR. 1728 ROYAL CIR. T
NAPLES, FL 34112-7428 NAPLES, FL 34112-7428
ite, Apt. #, etc. Suite, Apt. #, etc.
Sute, At ¢, ete e, Al #, ele 04102007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
>0 -SLLH-S-‘] bq Not Applicable
& Country Zip Country 5. Cerificate of Status Desred ~ []  $9+00 Adattonal
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Addreas of New Registered Agent
Narne
BLAKE, PAULV
1728 ROYAL CiR. Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34112-7428
City FL Zip Coda
B. The above narned entity submits this staternent for the purpose of changing its registered office or registeved agert, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. o
SIGNATURE
Sighature, typed or prntad name of regratered agent And Lk if popircable {NOTE: Reprsierad Agent sighalure feured when renelatng} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O Detete TILE [] Change [ Addition
NAME BLAKE, PAUL NAME
STREET ADDRESS | 1728 ROYAL CIR. STHEET ADDRESS
CITY-ST-ZIP NAPLES, FL 341127428 CITY-5T-2P
TALE 7 Delese TITLE O change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S1- 2P CITY-ST- 7P
TILE O Deferz TITLE [J charge [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
it [ Delete TMLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
LITY-81-29 CITY-5T-21P
TITLE [ Delete TITLE [JChange [0 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
e [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
11. | hereby cerlify that the information supplied with this tilihg does not gualify for the exemptions contained in Chapter 119, Florida Stattes. | further cerify that the information
indicated on this report is true and accurate ang that my signatuwre shall have the same legal effect as if made under oath; that | am a managing memiber or manager of the
limited liakility company or the receiver or trustae empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: AXE , ltol8T 1A -wpqn
BIGNATURE AND TYPED OR PRINTED NAME OF w MEMBER, | OR AL REPREGENTATIVE Date Ciaytime Phons ¢




