FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

'1

ANNUAL REPORT -
DOCUMENT #L01000001740 ecretary of State
04-25-2007 90040 002 ****55 00

1. Enlity Name

AUSTIN'S AUTO ACCESSORIES. LLC

Principal Place of Business Mailing Acddress
4459 GULF BREEZE PKWY. 4459 GULF BREEZE PKWY.
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563
e T R AR EEO
4490 NORTH W ST, |
Sutte. Apl. #. etc. Suite. Apt. &, eic. 03202007  Chg-LLC CRZE083 (12/06)
City & Slate City & State 4, FEI Number Applied For
PENSACOL FL 59-3699898 Nol Applicale
Zip Country Zip Country . . ET $5.00 Additional
5. Certificate of Siatys Desired ¥
33 505 L/l SA Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
AUSTIN. BRADY J DONMNA __RUSTIN
4863 MARTINA WAY Street Address (P.O. Box Number is Not Acceptable)

GULF BREEZE. FL 32563

1842 FULLER DR. .
“"CUuLF BREEZE FL [85%,3

8. The above namegd entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Staie of Figrica. 1 am familiar with, ang accept
the obligations of registered agent.

SIGNATURE DoONNA RUSTIN MM@QL 4.—/3-07
Signatre typed or prmed name of regrsierad agent and 1te f apphicable (MATE Registesed Nt BgRAnre raquired when renstatng) DATE

Fillng Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
0. MANAGING MEMBERS / MANAGERS 1. i ADDITIONS/CHANGES [ E IMSTHR T}
me MGRM [T Delete e IMGRH Othange (A Addion
NAVE AUSTIN. BRADY J NAME |BusTIL, PONNA
STREET ARGRESS | 4863 MARTINA WAY SRS | ) 9402 FuLLER DR
CTv-1-2¢ | GULF BREEZE, FL 32563 Cves2PT  GusF BREEZE, FL. 3 2565
TILE [1 Gelete TIE Ocnange T Adaition
NAME NAME
STREET ADDRESS .. STREET ADDRESS
GITY-ST-2P GITY-S1-2P
TmEe [ Delete WL [Jcrarge [ Addition
NAME NAME
STREEY ADDAESS STREET ADORESS
CITY-ST-2P CIyY-S1-2P
TLE [ pelete TMLE [Ocnange [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P cy-5-2p
e O Delete THLE [Jcrange [ Adilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P Cry-§1-29
e [ Detete TILE O trange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CiY-S1-29
11. | hergby certify that the information supplied with this filing does not gqualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is tue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Hability company or the receiver o rustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: (/.
BGNATURS




