‘ | N FILED
2004 LIMITED LIABILITY COMPANY Mar 18, 2004 8:00 am

ANNUAL REPORT (AR) - - : Secretary of State

LO3000043198
Pglg;Nla{ntAENT # 03-08-2004 90272 043 ****50.00
AUSTIN STREET PROPERTIES, L.L.C.
Principal Place of Business Mailing Address
525 SCHOONER LANE ONSO7 KOSHARE TRAIL
SARASOTA FL 34228 ELGIN IL 60123
- .‘
2. Principal Place of Business 3. Mailing Acdress h
Suita, Apr. ¥, eic. Suite, ApL #. €lc. MOORE CR2E083 (11/03)
City & Stale City & State 4. FE) Number Appiied For
7, 095 3’?7 / Noi Applicable
Zip Country Zip Cauniry . ; $5 00 Agditiona
) E. Cantificaie of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name - . T ST ) C
TTKOMCHELBGLAWREN - Y i et -
SARASOTA FL 34236 == == TR
Gir- P FL I Zip Code

8. The above nemed entity submils this statement for the purpose of changmg its registered office or registered ageni, o both, in the State of Florida. 1am Eamuhar with, and accepl
tha obl-gancms'u registerad aggnt.. .
4 - = .
SIGNATURE . s - i ' ) : =

mpnaturs, typed or printed Aeme of registersd agen; and pie if Sophrable. =ﬁi€&g-umﬁmquwu¢mum) DATE

v MANAGING MEMBERS / MANAGE

ADDITIONS / CHANGES

mE MGRM - O pelete [ changs [ Addition

NAME STONEBREAKER, RONALD L .

STREET ADORESS | 525 SCHOONER LANE

CY-§1-2F - |SARASOTA FL 34228 CITY-ST-2P

ThLE ' [ Ovlere TRE O crange [ Addilion

NAME NAME

STREET ADDRESS STREET mm

CITY-ST-2P CITY-S7-2P

TnE 3 elers e j Ocrange [ Addition

NAME NAME

STREET ADORESG- - —— - - . . . Pt i . — e .
LV | U e e eAm i emv.steze.__|__ : . . e iz s .

TME T Detete TIE : Ochange [ Addition

NAME NAME

STREET ADORESS . STREET ADORESS

Y- §1-2P city-£1-1p

TmE {J Detete me Ol Change 1 Addition

MME NAME

STREET ADDRESS STREET ADDRESS

Y- 51-29 CITY-S3- 2P

TmE 3 Detete TME Dchangs [ Addition

NAVE wME .

STREET ADDAESS STREET ADDRESS

CATy-S1-2P CITY-5T-2P

11. L hereby centify that tha information supplied with this filing does not quality for the exemption slated in Section 119.07(3)i), Florida Statutes. ) further certily that the mformaucn
indicated on this report is true and accurate and that my signature shall have the same legal ettect as it madge under oath; that | am a managing member of manager of the
limited liability compary or the receiver or trustes empowered lo executa this report as required by Chapter E0B, Fiorida Statutes.

SIGNATURE: . M%W—' - 52/13/04 $47-328- 1240

ARD TYPED OR PRINTED MAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayire Phone #




