——

<
. 2006 LIMITED LIABILITY COMPANY- -
~ —~ ANNUAL REPORT (AR)

T——

FILED

1. Entity Name__._ -

PRODUCT, LLC

DOCUMENT # L03000039684

AUSTIN 1 UNLIMITED INDOOR AND QUTDOOR

N

Feb 16,2006 8:00 am
- Secretary of State

02-16-2006 90147 018 ***150.00

Prineipal Place of Business

2545 NW. 75TH STREET
M-I FL 33147

Maiiing Address

2545 N.W. 76TH STREET
MIAMI FL 33147

VR AR

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #. eic.

Suite, Apl. #, etc.

AUSTIN, WILLARD M
2545 N.W. 75TH STREET
MIAMI FL 33147

1st MOORE CR2E083 {10/05)
City & Slate City & Siale 4, FEl Number Applied For
20-0311496 Not Agplicable
Zi Couny Zi Count itic
e ountey ° oLty 5. Certificate of Staws Desired O $5'00 5ddltsonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

Zip Code

City FL

ihe cbligations of registered agent. -

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

SIGNATURE |
t - Signatute. lyped ot prnfed name ol regstered agent ind Ytie ! apphoubie, DATE
LS

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
THLE MGRM I Delete TITLE [[J cnange [ Addition
NAME AUSTIN, WILLARD M NAME
STREET ADURESS 12545 N.W. 75TH STREET STREET ADDRESS
CITY-ST-7P MIAM! FL 33147 CITY-§T-7IP
e —= - - [ delete ~F TTLE — {7 Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-2IP CITY-51-2IP
TILE [ Detete TILE ] Crange 1] Addition
HAME B e e e

== | STREET ADDRESS T ’ STREET ADDRESS
CITY- ST-2P CITY-ST-2IP
TITLE  pelee TITLE [3 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IF CITY-S1-21P
TITLE T3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S7- 2P CITY-ST-2IP
TITLE O Deiete TITLE [ Change [} Addition
NAME NAME

= | STREET ADDRESS STREET ADURESS

CITY-ST-2iP CITY-S1- 2P

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING

A. MANAGER. OR AUTHORIZED REPRESENTATIVE

required by Chapter 608, Florida Statutes.

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemgptions contained in Section 119, Florida Staiutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered {o execute this repo




