2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 22,2008 08:00 AT

DOCUMENT # L03000043198 Secretary of State

1. Entity Name

AUSTIN STREET PROPERTIES, L.L.C.

Principal Place of Business Mailing Address
525 SCHOONER LANE 9NBO7 KOSHARE TRAIL
SARASOTA, FL 34228 ELGIN, IL 60123
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01032008No Chyg-LLC CR2EO0B3 (12/07)
4. FEI Number Applied For
71-0955971 Not Applicable

13 +| 8. Centificate of Stalus Desired [ ?g'ggqg‘r’;g“”“a'
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8. Name and Addrnss of Current nglaterad Agant

KQOHL-HELBIG, LAUREN
1800 SECOND STREET, SUITE 901
SARASOTA, FL 34236 R
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8. The above named entity submits this statament for the purpose of changing its registered affice or reglslered agenl or both, in the Slate ol FIonda i am 1am||aar with, and accapt

the obligations of reﬁad agent. . é " . !#
SIGNATURE L /ﬁéd

Slunalule.fvpu}or printed name of regisiared agant and thia « applicable {NOTE. Ragnstersd Agent signatura reauired when relnstabng) DATE

FILE NOW!II FEE IS $138.75
After May 1, 2008 Feo will bo $538.75 T i

3. MANAGING MEMBERS/MANAGERS PRI Oy
TILE MGRM R R P ie 2 iﬁ 7

NAME STONEBREAKER, RONALD L BESEY : “
STREET ADDRESS | 526 SCHOONER LANE \ LT
ory-sT-7P | SARASOTA, FL 34228 R R
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STREET ADDRESS
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NAME

STREET ADDRESS
CiTy-81-2I°
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STREET ADDRESS
CITY-ST-2iP
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11. | heraby certify that the information supplied with this hhng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information,
indicaled on this report is true and accurate and that my signature shall have the samas legat eflect as il made under oath; that | am a managing mamber or manager of the
limited liabilty company or tha raceiver ar trusise smpowerad 1o execute this report as required by Chapler 608, Florida Slatutes

)

ED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Dayhma Phone ¥

SIGNATURE:

SIGNATURE AND TYP|




