'- FILED

2006 LIMITED LIABILITY COMPANY May 03,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCU MENT # M03000001333 05-03-2006 90029 Q08 ****50.00
1. Entity Name
AXIS SATELLITE, LLC
Principal Place of Businass Mailing Address q ¢
5790 ENTERPRISE PKWY 5790 ENTERPRISE PKWY B 0 0 3 5 3 3
FT. MYERS, FL 33905 FT. MYERS, FL 33905
Suite, Apt. #, etc. Suite, Apt. #, etc.
P ' P 04102006 Chg-LLC CR2E083 {11/05)
City & Stata City & Stata 4. FEI Number Applied For
56-2332755 Not Applicable
Zip Country Zip Country " X $5_00 Addttional
5. Cerificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Accaptable)
PLANTATION, FL 33324
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
) Signature, typed or printed name ol regk agent and tide if 1 {NGTE: Regislered Agent Mgrature required when reinsiatng) DATE
Filling Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Detete TMLE [ Change [ Addition
NAME LUCIER, DANIEL NAME
STREET ADDRESS | 22044 FOREST RIDGE DR. STREET ADDRESS
CIFY-5T-21P ESTERO, FL 33950 CITY- ST-2IP
TIFLE MGRM [ Detetg TIMLE [JChange £ Andition
NAME AXIS SATELLITE LLC NAME
STREETADDRESS | 5790 ENTERPRISE PKWY STREET ADDRESS
CITY-ST-ZIP FT. MYERS, FL 33805 CITY-ST-2IF
TILE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-ST-21F CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TmE [ Delete TmE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21IF _ _ CiTY-5T-21IP :
TILE [ petete THLE ’ [ change . [] Addition
NAME KAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-7IP CITY-ST-7IP
11. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signatura shall hava the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or irustee em, o axacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: LS
SIGNATURE AND TYPED OR PRINTED NAME oislamm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




