FILED
2005 LIMITED LIABILITY COMPANY Jul 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000069243 07-11-2005 90045 032 ****50.00

1. Enlin,? Narme
AUSTINTERIORS AND ACCESSORIES LLC

Principa! Place of Business Mailing Address TTTeE -
707 WEST MOODY BLVD 707 WEST MOODY BLVD
BUNNELL, FL 32110 BUNNELL, FL 32110
s RS BRI ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 07062005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. EE1 Number, i Applied For
A=A 0Q R Applcable
Zie Country Zip Country 5. Certificate of Status Desired O gese'ggm’;?:;“""al
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JOHNSEN-AFINCAQ KIM T *
707 WEST MOQDY BLVD Street Address (P.O. Box Number is Not Acceptable)

BUNNELL, FL. 32110

City FL l Zip Code

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

SIGNATURE
Sigrealure, lyped or printed name of regisiered agent and tite il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Fliin%:ee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O petete TITLE [J Change  [TJ Addition
NAME JOHNSEN-AFINCAQ, KIM T HAME
STAEET ADDRESS | 707 MOODY BLVD STREET ADORESS | —FCOF e+ HOOCL% Blud
CITY-ST-2IP BUNNELL, FL 32110 CITY-ST-2IP
TmeE ©[ Detete MLE o [okeage [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITy-St-2p .
TILE [ Delete THLE I changa [ Addition
NAME . NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CY-ST-2IP . '
TILE 7 petete TITLE {JCrange  [J Addition
NAME 4 NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
e O Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-ZIP cmy-St-2p . -
TLE 3 Delete TITLE - (I change [ Agdition
NAME HAME .
STREET ADORESS STREET ADDRESS | .
CITY-ST-7P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this report is true and accurale and [pat my signature shall hayezhe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the regeiver or trustee’empowerad to execule fid report as required by Chaptér 608, Florida Statutes.

L i e 3305 FpU5114%,

Daytima Phona #

SIGNATURE:




