L

e~ 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000060669

1. Entity Name
AUSTIN INVESTMENT GROUP, LL.C

Principal Place of Business

22480 DARCEY (T
NOVI, Ml 48374 LS

NOVI, M

FILED
Mar 27, 2008 8:00 am
Secretary of State

03-27-2008 90087 004 ***138.75

= |
v ora I T AR A
K\m%\?"-’s—év\q Q—&a\&
Suite, Apt. #, ete. Sune Api #, alc.
01052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
_A—f\; 93 [N “\(\,.._.: . 57-1210631 Not Applicable

zp Country \_\ %\_\& C‘ w’nté Q\ 5. Certificate of Status Desired a gg'geoqmi&’"a'

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. SIGNATURE

MCNEESE, RICHARD S

36468 EMERALD COAST PARKWAY
SUITE 1201

DESTIN, FL 32541

Name

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

City

Zip Code

FL

the obligations of registered agent.

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

Sighature, typed or printed name of registered agent and tte I sprlicatle.

{NOTE: Registered Agent signature requirer when reinetating)

DATE

FILE NOWIlI FEE IS $138,75

Make check payabls to -

. After May 1, 2008 Feo will he $538.75 Florida Department of Stats
9. " MANAGING MEMBERS/MANAGER™ | KX ADDITIONS /CHANGES
TIME MGRM A o TITLE [Ichange  [7] Addition
‘NAME PRICE, THOMAS J X NAME
STREET ADDRESS | 22480 DARCEY CT STREET ADDRESS
CITy-ST- 2P NOVI, M! 48374 CITY-53-2P
TIMLE MGRM T Detats TME O change [ Addition
NAME AGNONE, PETER M NAME
STREET ADDRESS | 1508 KINGSBRIDLE TRAIL STREET ADDRESS
GTY-5T- 2P GRAND BLANC, Ml 48439 CITY-SF-21P
ITLE MGRM [ Delate TILE [ change 3 Addition
HAME AGNONE, JOHN A NAME
STHEET ADDRESS | 8495 HAMPTON STREET ADDRESS -
CiFY-S1-2P GROSSE ILE, MI 48138 Ciry-g1-2IP
TILE 1 pelete LE [Ochenge [ Addition
NAME NAME ;
STREET ADDHESS SIREET ADDRESS e ’
CITY-$1-20 CITY-ST-2P HAS
TITLE [ Delate TMLE ] Change [ Addition
MAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2ZP CITY-57-2P
TMLE 1 Detete MLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIFY-ST-2P CITY-ST-2P

mdicated on this rep
limitad liabiiity com

SIGNATURE

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oatfy;

that | am a managing member or manager of the
or the redeiver or trusise empowered to execute this report as reguired by Chaptar 808, Florida Statutes.

/5 RIOY, 510 L4412y

TYPED OR PRINTED MAME OF SIGNING m@u&ummmmmommmmvﬁ

Daytime Phone #




