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2007 LIMITED LIABILITY COMPANY

3/30/2007-90038-018-530.00-830.00
ANNUAL REPORT

DOCUMENT # L03000043198 ET
1. Entity Name x>
AUSTIN STREET PROPERTIES, L.L.C. ‘:,(; = Tl
f:-‘_ r = ——
o Tt w——
oW 3 on r
Principat Plate of Business Mailing Address AN - m
525 SCHOONER LANE 9NB0T KOSHARE TRAIL ™ T O
SARASOTA, FL 34228 ELGIN, IL 60123 - -
- Rt 4
_ . _ y 2% o
2. Principal Place ol Business - Nc P.O. Box # 1. Mailing Address 6 pon} —
b
Suite, Apl. #, Blc. Suite. Apt, #_ elc.
City & State City & State 4. FEI Number Applieg For
71-0955971 Not Applicable
Zip Country Zip Country 5. Certdicate of Status Desirea 0O $5.00 aqgaitional
_ . . Fee Required
6. Nams and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
. Name
— ‘KOHL-HELBIG; LAUREN- - -~ --- - —_— . e . e
1800 SECOND STREET, SUITE 901 Steel Address (P.O. Box Number is Not Acceptabla)
SARASOTA, FL 34236 B

City FL [ Zip Coce
8. The above named enlity sLbmits this statement for the purpose cf changing its registered office of registered agent, or both, n the State of Florida. | em fzmiliar with, and accept
the obligations of regisiared Lt
' o
SIGNATURE (it D07
Sigraiu, hyded or printed name of mg aguet and tis d {NOTE: Rlagisow ad AQEN MgNITure fr v ed wHen FenELaIng) blﬁl v
Filing Foe is $50.00 Make check payabio to
Due by May 1, 2007 ¢ Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM 3 Detee HILE O Change [ Aadition
RALE STONEBREAKER, RONALD L NAME
STREET ADORESS | 525 SCHOONER LANE STREET ADDRESS
cav-S1-8P SARASOTA, FL 34228 CIvY-si-ap
e £J Detete WILE Ochange [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
oTy-§1-0r coY-SI-p
nne £ peivte nrg [Jchange D Azciton
NAME HAME
STREET ADDAESS STREEY ADDRESS 03/?0/0 7 Y038 0¥
ESENES BY.01 - . U . - - GTY.51-22 - —
nne R 0O e Lt . D Crangs [T Addtion
e e N2/14/07--01039--002 25, 07
STREET ADORESS STREET ADDRESS - = e
CITy.S1-2P CITY-ST-20P
me [ Delete e [ Change [ Addiion
NALE HAME
STREET ADDRESS STREET ADDRESS
CITY-51-4P Ly 5. 4P P‘p "L//&/D 7
nne O3 oviexs o d T Dlcmge  [JAdéion
NAME HAME
STREET ADDRESS : STAEE} ADORESS
Cry-S1-nP Ciry-51.2P
11. | hereby cetily that the information suppliad with this filing goes not quakly for the exemplions cantained in Chaptar 119, Florida Statutes. | further certily that ths information

indicated on this report is true and accurate and that my signature shall have the same legal etfact as if made under cath; thal | am a managing member or manager of the
limited liability company or the receiver o« trustea empowered to exacule ths report as required by Chapier 608, Fiorlca Stalutes.

SIGNATURE: ' ?@v«- Strashecfae

6@[ S0
HIGRATURE AND TYPEQ ON PRINTED NANE OF BONDIO MANAGING MEKBER, MANAGER, OR AUTHDAIED REPAESENTATIVE T bee




