\\b\

ol B, bgiet S
2005 LIMITED LIABILITY COMPANY SEChETLLED

ANNUAL REPORT Divxsm;?fé&t’,grg STATE
, “ORPOR
DOCUMENT # 104000010210 P 0 ATIONS
1. Entity Name ' SHAY 23 AH .
AUSTIN JOINT VENTURE, LLC 9 | 8
Principal Place ol Business Mailing Address
1211 NORTH WESTSHORE BLVD, STE 700 1211 NORTH WESTSHORE BLVD, STE 700
TAMPA, FL 33607 TAMPA, FL 33607
R v LA R R
Suite, Apl. #, elc. Suite, Apt. #, etc. 03252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number o] .;pplied For
Not Applicable
[ e Country Zip Country s, Certificate of Status Desired o Eg'ggqgﬁ:‘;mm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ R A
AUSTIN, ALFRED S T T
1211 N WESTSHORE BLVD, STE 700 Street Address (P.O. Box Number is Not Acceptahble)
TAMPA, FL 33607
City FL ’ Zip Code

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

SIGNATURE
Signeture_ typed or printed name of regi: agent and utle i {NOTE: Registeved Agent signatura required when reinstating) DATE

Filing Fea is §50.00 Make check payable io

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
T MANAGERL O Delete THLE Ol Chenge [ Addition
NAME ALFRED 5. AUST 1 NAME
STREETADORESS | f2n) ¢ N D, WE STSNORE Biud, S0/TE 700] gimer aovkess
CITY-5T-2P T AMPA, e 32 2 bo P CITY-51-2P
TILE . [ Delete TITLE [JChangs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-81-2p
TIHE O eleta TME OO S 2= g O Addiion
e - 05/05/05--01008--021  ##641.25
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2F
TME [ pesete TTLE O] Change ] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-SE-2P CiTY-S1-2p
VTE O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS bo
CITY-§T-219 CITY-ST-21P AT
me 3 Delete e @ Y )" Ditrane £ asiion
NAMT NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP

"1 hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaiad on this report is rue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustes empowaered (o axecute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: (Rondd v T00B 3(i§/uf' g13 v893854

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Prone #




