y Frortde. Dept of St

2005 LIMITED LIABILITY COMPANY FILEL

-

ANNUAL REPORT SECRETARY OF STAIE

DIVISION nF conpp
DOCUMENT # L04000066553 PURATIONS
1. Entity Name
AUSTIN JOINT VENTURE TWO, LLC OSHAY23 AM 9:)9
Frincipal Place of Businass Mailing Address
1211 NORTH WESTSHORE BOULEVARD, SUITE 700 1211 NORTH WESTSHORE BOULEVARD, SUITE 7
TAMPA, FL 33607 TAMPA, FL 33607 F\
A e NN ECEET VTR EGDMERE
* Suite, ApL #, elc. Suite, Apt, #, etc. 03252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
. Not Applicable
Zp Country “p Country 5. Cerlificate of Status Desired (3 fi—g&:ﬂ‘m‘
6. Name and Address of Current Reglistered Agent 7. Name and Address ot New Registered Agent

R - . Nams — . -

AUSTIN, ALFRED S

1211 NORTH WESTSHORE BOULEVARD, SUITE 700 Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33607

City FL | Zip Code

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

SIGNATURE
Signature, typed or prinied nama of regisiered agent and litle if applicabls (NOTE: Registered Agent signalure required when reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES
TILE MRMALE 12- K ] petete e [ Change [ Addition
NAME ALFRED S, AVST? NAME
STREETADORESS | 72 (1 AJO. AVESTSHUZE BLvd. ~swTe 100 STREET ADDRESS
CITY-§T-2P TAMPA FL F3607 CITY-ST-2P
TILE [ oelete TITLE {] Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-ST-2P CITY-57-2IP
e e B T e e i TR
| R o P ] -
e O pelste TITLE i e s el L Ecr@k ddilion
HAME NAVE 05705/ 0501 A0g-—021  Heedy &5
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
THTLE o [T Delete s T - O Crenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZP CITY-ST-7P Fa
e O veete e O ceree 0 acdiion
NAME NAME 0 .
STREET ADDRESS STREET ADDAESS 6
CITY-ST-ZIP CITY-ST-2P
Tine O oelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

7", hareby cartify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurata and that my signatura shall have the samae lagal effect as if made under oath; that | am a managing mamber or manager of the
limited fiability company or the recsiver or trustee empowered 10 exacute this report as required by Chapter B0B, Florida Statutes.

SIGNATURE: v W pyas voELeETT Q/Lizojﬂl §13 513 58¢

SIGNATURE AND TYPED OR PRINTED NAME OF BIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Daytime Phone #




