2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 17, 2008 08:00 A

DOCUMENT # L05000035212 .

1. Enlity Name

AUSTIN OUTDOOR, LLC

Secretary of State

Principal Place of Business Mailing Address
4601 NORTH STATE STREET P.0. BOX 849
BUNNELL, FL 32110 BUNNELL, FL 32110
) 03042008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE e Roped T
20-2993503 Not Applicable

7 $5.00 Addiional

5. Certhcate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent

GUNTHARP, PAUL M JR DO NOT WRITE

4 0OLDKINGSRDN

g;EI\?COAST, FL 32137 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, 1 the State of Floriga. ! am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature. typed or prnted name of registored agent and tlle it Rpplicabla (NOTE: Ragisterad Agent signaluie raculieg whan rénstatng} DATE

FILE NOW!II FEE IS $138.75
After May 1, 2008 Fes will ba $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME SCHATZ, EDWARD JR.

STREET ADDRESS | 5 CORTE VISTA DRIVE
CiTY-51-21P PALM COAST, FL 32137

TILE MGR

NAME WEREMAY, MICHAEL J

STREET ADDRESS | 4601 NORTH STATE STREET

or-sT2 | BUNNELL, FL 32110 OOG0O0SET 397

T D4A03/05-80006-0149 138,75
NAME

iy DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIry-5T7-2P

TILE

NAME

STREET ADDRESS
CITY-§7-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the infarmation supplied with this fiing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hability company or the recerver or trustee empowaered to execule this report as required by Chapter 608, Flonida Statutes

SIGNATURE: WM% Edward Schatz, Jr. 3-i2-0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, CR AUTHORIZED REPRESENTATIVE Date Dayime Pnana #




