S0.2 .
2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

| DOCUMENT # L03000043198 Jan 29, 2005 08:00 AM

1. Ently Name . Secretary of State
AUSTIN STREET PROPERTIES, L.L.C.
Principal Place of Businass . Mailing Address
525 SCHOONER LANE SNB07 KOSHARE TRAIL
SARASCTA FL 34228 ELGIN IL 60123

Suite, Apt. #, etc Suite, Apt. #, ete, 1st MOORE CR2E083 (10/04)

City & State City & Siate | 4 FEINumber _ ' | |Applied For

o 71'9_9_55971 _ I |N01Applit:a%:‘
Zie Couniry Zie Cauntry 5. Cerlifcate of Status Desired  []  99-01 Addtional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

T%%LéE(E-;]TOBI\I]GD' IS_'IAgERlI":E'IN SUITE 901 Street Address (P.C. Box Number is Mot Acceptable)
SARASOTA FL 34236 - S

City FL | Zp Code

the obligations of registered agent.

SIGNATURE . _ . . e - .
Sqratura, typad o prnted ngme of registered agent and nlke  gpplcable {NOTE Regsiersd Aganl signature requitad whan tanstating} DATE
FILE NOW!! FEE IS $50.00 ' L%g@%%ﬂ%%%ﬂ }1;’4
Make Check Payabie to Florida Department of State | 11179/ 0%~ e-023 50,100
Due By May 1, 2005
3, MANAGING MEMBERS] MANAGERS K ] ADDITIONS/CHANGES o
TiLE MGRM [T Delets HILE [ change [ vt
NAME STONEBREAKER, RONALD L HAME
SIREET ADDRESS | 525 SCHOONER LANE STREETADDRFSS
CHY.ST-2P [ SARASOTA FL 34228 CITY-Si- 7P
THLE O Detete s [ Change A
MAME ' HAME
CTHEET ADDRESS STREET ABDRISS
GCITY- 37 ZIF CITY-8T- 2P 7_
o O Delete L O change [ A
NAME _ [
STREFTADDRESS | - s T =TT T W StREETADDRISS
Ciy-Sl-2p CliY-S1- 7P
THLE [ Detete TRE [C] change [ Asdith
NAME HAME
SIREET ADDRFSS STREF | ADDRESS
CIY-SI- 2P CIIY-ST-2IP
TILE [ Detete TITLE - [ Change [ pawit
NAME NAME
STREET ADORESS SIREET ADDRESS
iy -Si- 2P Y-8 21
i O pelets niLE [J Change  [] Achisi
NAME NAME
SIREET ADDRESS STREET ADNRFSS
CITY-ST- &P CIfY 57 4P

11. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this reportis tus and accurate and that my sighature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company of receiver or rustes empowered 1o execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: W

SIGMATURE KND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHODRIZED REPRESENTATIVE Date Davbme Phora #




