2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000069243 Apr 13,2007 08:00 Al
1. Enlity Name
Secretary of State
AUSTINTERIORS AND ACCESSORIES LLC
Pringipal Plzce of Business Mailing Address
707 WEST MCODY BLVD 707 WEST MOODY BLVD .
e T Hll“l“ I“ IIW |‘|“ II“‘ "m Ilm II”' I’”I IIUI “m I‘I" "llll ”] JII)
2. Principal Place of Business - No P.O. Box # 3. Maniing Address
Suite, Apt. #, eic. Suile, Apl. #, elc. 1st MOORE CR2E083 (10/06)
City & Stato Cily & State 4. FEI Number Applied For
20-1649702 Not Applicable
2p Country ap Country 5. Certilicate of S1atus Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent
Name
JOHNSEN-AFINCAQ, KIM T = e re—
Streel Address (P.C. Box Number is Nol Acceptablo
707 WEST MOODY BLVD ( prable)
BUNNELL FL 32110
City FL Zip Code
8. Tho above named onlily submuts this statement for Lho purpose of changing its registered office or registerod agent. or both, in the Stalo of Florida | am familiar with, and accept
tho obligalions of ragistorod agent.
SIGNATURE
Sanslure, lyped or prnled neme of regsterec agent and tille f anolceble (NOTE: Registere0 Agent signalur requrad when minstatng) DATE
FILE NOWiYl FEE IS $50.00
Make Check Payable to Florida Department of State
. Dus By May 1, 2007 »
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE |MGR, _ _ .. . - O pelete NTiE [ Change  [J Addilon
NAME JOHNSEN-AFINCAO KIM T NAME T A
SIRLET ADORESS | 707 WEST MOODY BLVD. STREET ADDFESS RPN KEATILETEy .
CITY-SI-21P BUNNELL FL 32110 CITY-S1- 2P Oa 2407 -20026-021 50,20
m [ Delete TILE { change  [] Addilion
NAME NAMI
SIREET AODRESS SIREET ADDRESS
Ciry-51-2IP CIy-sI-2IP
TITLE [ pelere TME [ change ] Adastion
NAME B NAME
STRELY ADDRESS . ’ ' STREE] ADDRESS -
CITY-ST-21P CITY-ST-7P
i [ patele TNLE M chiange ] Adadtion
NAML NAME
SIREET ADORESS SIRLET ADDRESS
CITY-SI-2IP CITY-ST-2IP
e [ pelese e © Othange [ Acdiion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-SI1-2IP cIiy-sl-21p
THIE 7 Delete TMLE [Jchange  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CIy-st-p {\ J cmvesize
. | horoby cerlify that the mformanon plied wilth this Jlinh empgbns contained in Section 119, Florida Statutes. | further certify that the information
llndlc%l?dgr this report d ficcurate and that 3 75 Goal effect as il made under oath that | am a managing member or manager of the
imiled liability company r o recdver orfrustes emphuorMiea gfiuired by Chaplor 608, Florid S'.atules G
E{b - -
) A N = I
SIGNATURE: | Ceteo L/ 5 /O?‘ (43Y
SIGMATURE ANB TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, THORIZED REPRESENTATIVE Dat) Daytima Phana 4




