-..2005 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT Ay

SECRE PR 3
DOCUMENT # L04000066553 RetrRY OF STATE

1. Enlity Name
AUSTIN JOINT VENTURE TWO, LLC

05JUL 22 &M I0: 05

DIVISION 137 ©ORFORATIONS

Principal Place of Business Mailing Address
1211 NORTH WESTSHORE BOULEVARD, SUITE 700 1211 NORTH WESTSHORE BOULEVARD, SUITE 700
TAMPA, FL 33607 TAMPA, FL 33607
T v WM RAPKI
il Ao, WESTSHAE Buvd S AME
Suito, Af_; "&"g' Suita. Apt. #. etc. 06302005  Chg-LLC CR2E083 (10/03)
City & State City & State 3. FEINumber S84 - 163 1939 Applied For
TAMlA, FL APPLIED FOR Not Applicabla
Zip} 3 £o1 l&;}ftg‘e‘ LOUCH Zip Country | 8- Certificate of Status Desirec (] ?g-ggi;:;m*
- - 6.”Name and Address of Current Registered Agnnld- = 7. Name and Address of New Registered Agent
Namg
AUSTIN, ALFRED S -
1211 NORTH WESTSHORE BOULEVARD, SUITE 700 Streat Address (P.O. Box Number is Nat Accaptable)
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 cbligations of [ggistered agent. . . PP -
- SIGNATURE g f . G ALFCED S. Ausyin - MnwndE7 G 5}/50/ (L
ot fa _Siomm.w#mprwmmd @ agen! and it i 2 are mTE;quﬁwu‘muowmmﬂimmg_;._—” DATE
R i.‘L R Make check payable to .
RN _Am:r::d.?g"g!!_ls S\LS%DDA oA e vt Florida Department of State !
.'.1 :r B oo ' l" ‘-:4 w ,\Lc-si‘_UU_: ez — . —
- MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TmE MGR O etete TmE O change [ Addition
NAME AUSTIN, ALFRED S NAME
STREFE ADDRESS | 1211 NO. WESTSHORE BLVD, SUITE 700 STREET ADDRESS
CITY-SI-2P TAMPA, FL 33607 CITY-SI. 2P
TILE O Deete TMLE {JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS WIEIN Lt I P}
&Ty-ST-28 CITY-S7-2¢ Ky JE'%'!H:-‘]I}' t'-':'r'..fa- "5—’4 = -:';"Ll'
(a2 o= ali==1F5 #dsit (1)
e O petete TNE O Change [ Addition
NAME NAME
STREET ADDRESS -} sReET ADoRESS
Cv-g3-ap CITY. ST 2P
TTLE 3 oeleta TITLE O Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2IP
TME O balete TITLE [ change (] Addition
NAME NAME .
STREET ADDAESS STREET AIDAESS .
CiTY-5T-2IP CITY-ST-2P . - Lo
TLE ] Detete _TNLE - p1gea0 ‘3*"_1; Change ~ [ Addition
NAME ) . “ . - ) NAME - \‘l !.N:y(v Lol TTASN .
STREET ADDRESS S N STREET ADDAESS [
iN-s1-zP E e R ciry-51-2 e TS

11*1 hereby certify that the information supplied with this liling does not qualiy for the exemption stated in Section™119.07(3)i),.Florida -S1atiies. | further certify that the information
indicated on this report is true and accuraté and that my signature shalt have the same.legal effeci as if made under oath; that § am a managing member of manager of the- -
limited lizbility company &r the receiver or trustee ampowe{ed to exacute this rapor!.as required by Chapter 608, Florida Statutes. - 7T

PR

\ iy A

SIGNATURE: 28\ - Rowdlo L. eWl€TT g lzofsy”  §13-235-3336

SIGNATURE AND TYPED OR PRINTED NAME OF A M OR AUTHORIZED REFRESENTATIVE " Data Daylime Phona #




