2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT: # L04000040415

1. Entity Name

AUS INVESTMENTS INTERNATIONAL, LLC

FILED

Principal Place of Business

11575 HERON BAY BOULEVARD
SUITE 315
CORAL SPRINGS, FL 33307-6 US

Mailing Address

SUITE 315

11575 HERON BAY BOULEVARD
CORAL SPRINGS, FL 33307-6 US

Gl n s L me
.)'._t;h’:lpef‘.f i ;1[#“.{':

TALLAKASSEE, FLORIDA

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

VA MEAHEAD AR AN

Suite, Apt. #, etc. Suite, Apt. #, etc.

02152007 REIN-LLC CR2E101 (1/07)
Cily & State City & State 4. FEI Number Applied For
38-3717865 Not Applicable
i t Fi Ci i
<ip Country e ountry §. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AUSTIN, CHARLES R

11575 HERON BAY BOULEVARD
SUITE 315

CORAL SPRINGS, FL 33076

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the pur
the obligations of registergd agent,
0 R0

anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2/i5/07

gl

SIGNATURE
Signature, typed of printed name ol registered agent and ulle # applicable. (NOTE: Regl Agent q whan reinatating) DATE
Make check payable to ;
FILE NOW!! FEE IS $200.00 Florida Departn:e:t of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM T Delete TITLE [ Change [ Addition
NAME AUSTIN, CHARLES R NAME ] e
STREET ADDRESS | 11575 HERON BAY BOULEVARD, SUITE 315 STREET ADDRESS -_;al-sj;ﬁr”t an
ciry-St-21P CORAL SPRINGS, FL 33076 CITY-ST-2P g
TITLE : 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CiTY-ST-2P
TITE O Delete TTLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete TITLE O change [ Addition
NAME NAME IRV
STREET ADDRESS STREET ADDRESS ; TTE ME N T 0 é _ O 7
CITY-ST-21P CITY-57-27 e
—
TITLE O petete TITLE O Change ™ (] Rddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImE [T Detete TME [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
ory-s1-2Ip CIFY-S7-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, 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 trustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

0. Oardstl G

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

2/5 /67
=7

Date Daytima Phong #




