<
ANNUAL REPORT

2007 LIMITED LIABILITY COMPANY

DOCUMENT # L04000066553

1. Entity Name
AUSTIN JOINT VENTURE TWO, LLC

Principal Place of Business Mailing Address

STAMPA, FL 33607 TAMPA, FL 33607

1217 NORTH WESTSHORE BOULEVARD, SUITE 700 1217 NORTH WESTSHORE. BOULEVARD, SUITE 7p0

DO NOT WRITE IN THIS

FILED

Apr 11, 2007 8:00 am

ecretary of State

04-11-2007 90163 001 ***100.00

AR AERANIOR T

03292007 No Chg-LLC CRZE083 (11/05)
S PAC E 4. FEI Number Applied For
84-1657938 Not Applicable

5. Certilicate of Status Desired O $5.00 Additonat

Fee Required

€. Name and Address of Current Registersd Agent

AUSTIN, ALFRED S
1211 NORTH WESTSHORE BOULEVARD, SUITE 700
TAMPA, FL 33607

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

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

Signature, typed of orinted name of registered agont and hitle + spplicable.

(NOTE: Regsterec Agent signature required whan renKtating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS

TME MGR

NAME AUSTIN, ALFRED S

STREET ADDRESS | 1211 NO. WESTSHORE BLVD, SUITE 700
CITY-ST-TIP TAMPA, FL 33607

TE

NAME

STREET ADDRESS
CITy-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-S7-ZP

TILE

NAME

STREET ADORESS
CIFY-SF-21P

TILE

NAME

STREET ADDRESS
QY- §1-21P

TNE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

indicatad on 1

11, | hereby certirg_ that the information supplied with this filing dees not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | furiher certity that the information
ng d on this report is true and accurale and that my signalure shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limitad liability comp. or the receiver or trustee empowerad to execute this report as regquired by Chapter 608, Florida Statutes,

SIGNATURE! \' eI Rodawd L EAST 2fapfo7  3l3 287 3350

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE U

dail Dayime Phone #




