2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

PS&EM ENT # L0400005684% Jan 29,2007 08:00 AM
AUSTIN' S IMPROVEMENTS & REPAIRS, LLC Secretary of State
Principal Place of Busincss Mailing Addross
560 PICASSO AVE. 560 PICASSO AVE.
PALM BAY FL. 32007 PALM BAY FL 32907
- - T AT
2. Principal Place of Business - No P.O. Box i 3. Mailing Addross
Sule. Apt. #. ete. o Sulle, At #. ole. tst MOORE CR2E083 (10/06)
Cily & Slale City & Slalo 4. FEI Numbor Applied For
75-3162673 Not Applicabto
2 Country Zip Gountry 5. Certificate of Status Desired O ?E'se'gg“ﬁ?s;“"”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
égg;%}:gg%ﬁvg FJR. Sircot Addross (P.O Box Numbor is Not Accepiabla)
PALM BAY FL 32907
City FL ' Zip Codo

8. The above named enlity submits this slalement for the purpose of changing its registered office or regisicred agenl, or both, in the Stale of Florida. | am familiar with, and accepl
Lha obligalions of registerad agonl.

SIGNATURE
Sgnature, typed ar printed name of refpstered agent and Ltk  apphcabie. (NOTE: Registerad Agent siynatura requirad whedn ramstatigh DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Dus By May 1, 2007 .
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
e MGR [ patete ML [ change [ Adaion
NAME AUSTIN, JOAN M NAMIC u OO00E S .|
SIREFTADDIN SS | 580 PICASSO AVE. STRIL) ADNIU 55 Dﬁ""US;"—IT;“%llID %"U:'E oL
CIY-S$1-/1P PALM BAY FL 32907 CIY-S1-7iP ! - L dl.
s [ Delete nt O change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDR 88
CIY-SI-7IP BITY-81-71
LE [C] Delete T [ Change [ Addition
NAME NAME
STREFT ADDRLSS STHEETADINESS
CiTy - %j- Al LHTenT- Y . D i
i 1 pelete i I change ] Addinon
NAME NAME
SINEL | ADL 88 STHE L ADDIN 88
CITY - SI-71P CIry-51-2IP )
MLE [ petete ILE [ change  [J Addihon
NAMF NAMI
KIREET ADDRESY SIRFET ADDI SS
CIY-$-7IP CIY-51- 210
DL, ™ Delete 1] [ Change ] Addition
NAME NAME
STREET ADDRI £8 STRHCTADDRI S8
CITY-8[-7IP - . CIlY-S1-7IF

11. 1 hereby cerlify Ihal lhe infermation suppliod with this fiing does not qualify for the exemptions containgd in Section 119, Flonda Stalulos. | further cerlfy that the informalion
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath: thal | am a managing member or manager of the
limited liabillity company or the roceiver or trusiee empowered Lo oxoculo this roport as required by Chapler 608, Florida Slaluios.

Wﬁ; TJoard feystins 13007 RIDE- 1318

ED OR PRINTED NAME OF SIGNING erf{AGIMG MEMBER, MANA'GER‘ GR AUTHORIZED REPRESENTATIVE Data Daytime Phong #

SIGNATURE:

SIGNATURE AN,




