FILED
2005 LIMITED LIABILITY COMPANY Jul 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000022202 02-23-2005 90155 001 ****50.00
. Eonmy ,}jme 07-05-2005 90002 034 ****50.00
AUSTIN PROPERTIES, LL.C
Principal Place of Business Mailing Address 20 “ 61 1 B?
225 EAST LEMON STREET 225 EAST LEMON STREET
SUITE 300 SUITE 300
LAKELAND, FL 33801 LAKELAND, FL 33801
F s 553 000 I
Suite, Apt. #, ste. Suits, Apt. #, atc. 06282005 Chg-LLC CR2E0S3 (10/03)
City & State City & Stata 4. FE| Number Applied For
Q O~ OQ(DS'! Ll q Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired [ fgg& fiaditonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
PUTERBAUGH, ROBERT E
225 EAST LEMON STREET Street Addrass (P.0. Box Number is Not Acceptabla)
SUITE 300
LAKELAND, FL 33801
City FL ] Zip Code

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

SIGNATURE
Signalure, typed o printed nema of registered agant and titke if applicable {NOTE: Regyistered Agent signature required when reinstaling) DATE
Filing Fee is $50.00 Maks check payable to
Due by September 7, 2005 Florida Department of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMLE MGR 7 Delete TIMLE [ change [ Addition
NAME PUTERBAUGH, ROBERT E MAME
STREET ADORESS | 225 EAST LEMON STREET STREET ADORESS
CITY-ST1-2IP LAKELAND, FL. 33801 CITY-ST-2iP
Tme [ pelete TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O pelete TME {change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TIE 3 Delete TmE JChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-20P CITY-ST-7IP
TTLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-7P . CITY-ST-2P
TME 3 Delete TITLE (I cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

11. | hereby certity that the infermation suppliad with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further ceriify that the information
indicated on this report is frue and accuraje-sqd 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 compang % receiver of trust@s.pmpowerad 10 executs this t as required by Chapter 608, Florida Statutes,

@ | -
SIGNATURE: AT lo— a‘a ~05 Ho3-135065T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEHBP‘, MANEH. ORWOHIZED REFRESENTATIVE Daytme Phone #

/



