A oot 115K FILED

2007 LIMITED LIABILITY COMPANY Apr 11, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000010210 04-11-2007 90163 001 ***100.00

1. Entity Name

AUSTIN JOINT VENTURE, LLC

[ ]

Principal Place of Business Mailing Address -j U U U q q U {

. 1211 NORTH WESTSHORE BLVD, STE 700 1211 NORTH WESTSHORE BLVD, STE 700

TAMPA, FL 33607 TAMPA, FL 33607

03292007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE & 7E1 Numer FomiedTor
77-0623129 Not Appticable

5. Certificate of Status Desired I ?i'ggqaf:‘;“onal

6. Name and Address of Current Registered Agent

?ZLJ1S1T;JNWFEI-SF:1SSEI%?{E BLVD, STE 700 DO NOT WRITE
TAMPA, FL 33607 IN THIS SPACE

§. The above named entity submits this statement for the purposa of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed o printed name of regisierad agent and litle it apphcable. (NOTE: Ragistered Agant signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TIRLE MGR
NAME AUSTIN, ALFRED 5

STREET ADDRESS | 1211 NO. WESTSHORE BLVD., SUITE 700
CITY-ST-2P TAMPA, FL 33607

HILE

NAME

STREET ADORESS
CITY. ST ZP

TUTLE
HAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciry-sT1-2P

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADORESS
CITy-S7-0P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of tha
limited liability company jr ihe racaivar or trustee empowarad to execute this repon as requirad by Chapter 0B, Florida Statutes.

SIGNATURE: 0\ Sr0etk Rooawd o ELeTT ?éo_/a’i g/?/zﬁ@?ﬁé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE ’ Date Daytime Phone #




