2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # L04000056841 ' S Feb 01, 2006 08:00 AV
1. Entiy Name i Secretary of State
AUSTIN' § IMPROVEMENTS & REPAIRS, LLC
Principal Place of Business 7 Mailing Addreés o
560 PICASSO AVE. . 560 PICASSO AVE.
PALM BAY FL 32807 FALM BAY FL. 32907
- y AR
2. Principal Place of Business 3. Maling Addigss
Suite, Apt. #, efc. Sune, Apl. #, etc. ’ 1st MOORE CR2E083 (10/05)
City & State ) City & State ) 4. FE! Mumber Applied For
75-3162673 ot E\ﬁpilc’ o
Zip Country Zp Country 5. Cartificate of Status Desired [ Ei'gg :}icghonai
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent ]
o i Name ’ -
’Sﬁ‘é}c‘}s ;‘;g}ggg‘ﬁvg FJR. Street Address (P.0. Box Mumber 15 Not Acceptatie) T
PALM BAY FL 32907 ==
City o ' FL Z@Eéde

8. The above named entily subrmis this statement for the purpose of changing its registered office ¢r registered Tgent, or both, in the State of Fiorida, 1 am familiar with, and accep
the obhgations of registered agent.

SIGNATURE :
Sighature. lyped & prrled name of tegistelad agent and iilie lh‘-‘DDi‘CBD!e (NO‘E ngis)e;ed Agenl s#gnmure requlrad whdh renelaing) ) DATE
- — T 13 P 3 SR S . nr S
‘ " FILE NOWEH FEE IS sss oo T L
Make Check Payab!e to Florida Department of State
_ Due B}r May 1 20%36 o
9. MANAGING MEMBEHS/MANAGERS 10. ADDITIONS /CHANGES ]
me MGR O petete T UL 12400 ?DSC e [l Ac:
NaNE AUSTIN, JOAN M N 02/11/06-50018-00373 o
STREET ADDAESS |BB0 PICASSO AVE. STRELT ADDRESS
OTV-ST-2P {PALM BAY FL 32907 £ITY -57- TP
i ' © O el TE i Change [ At
HBHE, : NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P TV - 5124
Tt O Detele T Clchange [ Awse
KAt - W T e =
STREET ADDRESS STRELT ADDAESS
LTy -ST-TP CITY-ST-7iP
e 7 oekte mLE [l Change 34
NAME HAME
STREEY ADDRESS STRECT ADBRESS
LIy -ST-21P CIY-SI-ZP
TLE ﬁ Delete TITLE : [ Change [ A&
HAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY .- 2P
e 3 Detete kilits [ Change a0
NAME NAME
STRECT ADDRESS SYREET ADDRESS
CITY-57-2F CiY-§1-2P

11, | hereby ceruty hat lhe information supplied with this filing does not qualify for the exermnptions contained i Section 119, Florida Statutes. | further cortify that the Infﬂﬂildum
indicated on this report is true and accuraie and that my signature shall have the same tegal effact as if made under cath: that | am a managing member or manager of 1

fimuted habiiity compa }j{::ﬁr frustee cwerad to execute this repaort as required by Chapter 608, Florida Statutas }
SIGNATURE: j e Npasd flustin  S-R500 (3R1)F5T73/€

SIGNATURE ANDEYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Dayume Phone &




