FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # M03000001333 04-30-2007 90078 030 ****55.00
1. Entity Name
AXIS SATELLITE, LLC
Principal Place ol Business Mailing Address
5790 ENTERPRISE PRWY 5790 ENTERPRISE PKWY
FT. MYERS, FL 33905 FI. MYERS, FL 33905 B 0 0 4 6 2 95
e — TGO MAIE A WTCHE 0
Suite, Apt. #, sic. Suite, Apt. #, etc. 04262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Numbaer Applied For
56-2332755 Not Applicable
Zip Country i Couniry 5. Certificate of Status Desired Ef Eese‘ggﬁ?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reylstered Agent

Name

C 7 CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address {P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registared agent.

SIGNATURE
Signature, typed or printed name of registered agent and Litle if apphcatle. {NOTE: Registerad Agen: signatura raquired when reinstating) 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 fCHANGES
TITLE MGRM O pelere TITLE [Jchange  [CJ Addition
NAME LUCIER, DANIEL NAME
STREET ADDRESS | 22944 FOREST RIDGE DR. STREEF ADDRESS
Ciry-§7-2Ip ESTERQO, FL 33950 CITY-ST-2IP
TITLE MGRM 7 pelete TILE [JcChange  [J Addilion
NAME AXIS SATELLITE LLC NAME
STREET ADDRESS | S790 ENTERPRISE PKWY STREET ADDRESS
CITY-51-ZP FT. MYERS, FL 33905 CITyY-S1-2IP
THLE O oelete TME [ change [ Addition
NAME NAME
STREET ADDAESS - STAEET ADDRESS
CITY-ST-2IP CITY-5T-2P
TME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-51-21P
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-51-1p CITY-5i-21P
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-S1-2IP

11. | hereby certify that tha information supplied with this filing does not qualify for the exempticns contained in Chapter 118, Florida Statutes. | further certify that the information
indicated cn this repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
Emited liability company or the receiver or trustee smpowered to execute this report as required by Chapter 608, Florida Statutes.

Mr1/ey 25919972940

Daytime Phana #

SIGNATURE: j N M

BIGNATURE AND TYPED OR Puun‘n NAME WF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/




