FILED
2005 LIMITED LIABILITY COMPANY Apr 28,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # LO4000060669 04-28-2005 90030 011 ****50.00

1. Entity Name
AUSTIN INVESTMENT GROUP, LLC

Principal Place of Business Maiiling Address
22537 PORTER STREET 22537 PORTER STREET
NOVI, M} 48374 NOVI, Ml 48374 l 4 ‘] ﬂ 5 5 4 ﬂ

oo A 0

ss
2 2 MHO m\\«z.o;i:j Ol
- Suite, ApL #, etc.  _ Suite. Apt. #, etc. 04252005 Chg-L1C CR2E083 (10/03)
City & State . City & State 4. FEI Number Applied For
M ooN M_‘- * 5-\ — \3—-\ 0\0?) \ Not Applicable
,_Z\Ipcb b —\ \)\ ‘Co’uméy‘) A Zp Country 5. Ceriificate of Status Desired O gesa'g?qu:ci‘ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MCNEESE, RICHARD 3
36468 EMERALD COAST PARKWAY Streat Address (P.©. Box Number is Not Acceptable)
SUITE 1201
DESTIN, FL 32541
City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of registerad agant and title # appiicabla, {NOTE: Regislered Agent signature requited when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -~
e MGRM OJ Delete e IO P~ Bl ([ Addition
NAME PRICE, THOMAS NAME =N, T Vo n-AS .
STREET ADORESS | 22537 PORTER STREET STREETADDRESS | — 2 \AQ~ND  SOA Cowr N
CITY-ST-2If NOVI, M 48374 CITY-5T-ZIP D\ eonf L Y L AN AN
TILE MGRM [ pelete THLE ' O cChange [ Addition
NAME AGNONE, PETER M NAME
STREET ADDRESS | 1508 KINGSBRIDLE TRAIL STREET ADDRESS
CITY-5T-2IP GRAND BLANC, Ml 48439 Cy-ST-71P
TME MGRM O Delete TMLE O Change [ Addition
NAME AGNONE, JOHN A NAME
STREET ADDRESS | 8495 HAMPTON STREET ADDRESS
CITY-$T-2IP GROSSE ILE, MI 48138 civy-S1-2IP
THILE 3 pelete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-§T-7IP
TITLE O Detete TNLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIrY-ST-21P
TINE O Detete TME . " Oectange O Addition
HAME NAME T )
STREET ADDRESS STREET ADDRESS e st
CITY-ST-21P CITY-ST-2IP e T e

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated i Section 119.07(3)(), Floricta Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. - -

_DVH-ORNRNTT

Daytime Phone #

SIGNATUR

SGNATURE AND TYPED OR PRINTED NAME OF SHGNING MANAGING MEMGER, MANAGER, OR AUTHORZED REPRESENTATIVE




