FILED
2007 LIMITED LIABILITY COMPANY Apr 24, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L05000035212 04-24-2007 90117 007 ****50.00
1. Entity Name
AUSTIN OUTDOOR, LLC
Principal Place of Business Mailing Address
4601 NORTH STATE STREET P.0. BOX 849 650039794
BUNNELL, FL 32110 BUNNELL, FL 32110
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04132007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-2993503 Not Applicable
P Couniry Zip Couniry 5. Certificate of Status Desired [H| $500 Addmonal
— 1 . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
2601 NW 2ND AVE Straet ess (P.O. Box Number is Not Acceptable)
SUITE 207 £°01d Kings Rd. ; N.
BOCA RATON, FL 33431 Suite B
Cit Zip Code,
Palm Coast FL | %5575
8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations WL
SIGNATURE é Paul M. Guntharp, Jr. '(//520 /07
SiunM typed of prinied name ol registared agent ancte it appiicable (NOTE: Regustered Agen! signature required when reinstating) bire [4
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM O Delete TITLE [ Change  [3 Addilion
NAME SCHATZ, EDWARD JR. NAME
STREETADDRESS | 5 CORTE VISTA DRIVE STREET ADDRESS
CITY-ST-21P PALM COAST, FL 32137 CITY-ST-7IP
e O pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-ST-2IP CiTy-ST-2IF
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TME O Detete TITLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7IP
TILE O Delete TTLE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP GITY-S7-2IF
11. | hereby certify that the inforrnation supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarne lagal effect as if made under oath; that | am a managing rmember or manager of the
limited liability company or the geceiver 079 empowered 10 execute Lhis report as required by Chapter 608, Florida Statutes.
SIGNATURE AND ’h’PED ar PR!NT’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dm?r 7 Cayume Phone #




