2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT' May 08, 2006 08:00 A

DOCUMENT # L04000069243
2. Enty Name Secretary of State
AUSTINTERIORS AND ACCESSORIES LLC
Principal Place of Business Mailing Address
707 WEST MOQDY BLVD 707 WEST MOODY BLVD
BUNNELL, FL. 32110 BUNNELL, FL. 32110
05032006 No Chg-LLC CR2EQG83 (11/05)
DO NOT WRITE lN THIS SPACE 4. FEIl Number Applied For
20-1649702 Not Applicable
5. Certificate of Status Desired (N} ?i'g?qmm'

6. Name and Address ot Current Registered Agent

207 WEST MOODY BL/D | DO NOT WRITE
BUNNELL, FL 32110 'N THIS SPACE

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
tha obligations of registered agenl. :

SIGNATURE

Signalura, typed o printed name of regisiored agent and titke i applicabla. (NOTE: Registorad Agent signature required when reinslating) DATE

Filing Fee is $50.00
Due by September &, 2006

9. MANAGING MEMBERS/MANAGERS

TLE MGR
NAME JOHNSEN-AFINCAD, KIM T

STREET ADRESS | 707 WEST MOODY BLVD. -
eTv-sEze | BUNNELL, FL 32110 U000005E3302

05/20/06-80032-011 50.00

TITLE

NAME

STREET ADDRESS
CITY-ST1- 0P

TITLE
NAME

v DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

THLE
NAME

" STREET ADDRESS
CITY- ST-2P

1%. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Hability company or the receiver or trusiee ampowerad to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: mg,/; Lia W Sy DZO?Q 28l 437-1434

BIGNATURE AND mmeovﬁmmmmmmlm Daytimg Phone 4

- —




