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*2005 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT

1. Entity Name

AUSTIN JOINT VENTURE, LLC

DOCUMENT # 104000010210

Principal Place of Business

1211 NORTH WESTSHORE BLVD, STE 700
TAMPA, FL 33607

Mailing Address

1217 NORTH WESTSHORE BLVD, STE 700
TAMPA, FL 33607
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2. Principal Place of Business 3, Mailing Addrass
(21] No., wEsTSNRE BLil s
Sune’.;pg #g'ic, Suits, Apt. #, etc. 06302005 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEINumber =77 -0623{ 29 Applied For
TAMAA [ APPLIED FOR Mot Applicabla
Zg 24607 “‘C::n‘tr; 0RoVEH Zip Cauntry 5. Certificata of Status Desirad O ?g'gga:ﬁ;ﬁona'
o _ -~6..Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
AUSTIN, ALFRED S :
1241 N WESTSHORE BLVD, STE 700 Sireat Address (P.Q. Box Number is Not Acceplable)
TAMPA, FL 33607
City FL | Zip Coda

the obligations of registe

8. The above named entity submits this statemerit lor tha purpose of changing its registered olfice or ragistered agent, or both, in the State of Florida. | am [amiliar with, and accept

" SIGNATURE, ALFRED S MosTn/» rHavAsE @ (/3 0/&)‘" f
NERLAN | . o printed name of reg agerd and litle i (NOTE: Ragistered Agent signatura required when reinstating) DATE
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1 Amended AR ot Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. g e o= AQDITIONS/GHANGES. . . -,
ol AF ke O e ad_avpw TE N —
T O N ALFREDS Close | me 07729, 0a—~01 05024 QLG | aavon
STREET ADDRESS | 1211 NO. WESTSHORE BLVD,, SUITE 700 STREET ADORESS
CITY-ST1-2iP TAMPA, FL 33607 CITY-57-2IF
THILE [ petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TIP
TInE 3 Defete TLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-29 CiTY-ST-7®
TTLE 3 Delete HE O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21p CHTy-§T-0P
L 7 petete ME O change 3 Audition
NAME - . - NAME -
STREET ADORESS ; oo STREET ADORESS m e an -
| CITY-ST-2P N , cirv-S1-2p T WL
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NAME IR _— N ME = - g T T e .
TSTREETADDRESS | T _wre w KA e = E s avess | - T mTT T e
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11. I hereby 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 on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q’*\M&w Rosacd . ELLeTT 6 [BopS 3y2-249-3814

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

Date

Daytime Phana #




