FILED

May 01, 2006 8:00 am
2008 LM NNUAL REPORT Y Secretary of State

DOCUMENT # L05000072081 05-01-2006 90083 019 ****50.00
1. Entity Name
AUSTIN REALTY, LLC d
Principal Place of Business Mailing Address 2 0 0 4 1 B 8 2
614 £, NEW HAVEN AVENUE 614 £, NEW HAVEN AVENUE
MELBOURNE, FL 32901 MELBOURNE, FL 32901
Suite, Apl. #, etc. Suite. Apt. #, elc.
uite, Apl. #, e U P 042520086 Chg-LLC CRZE083 (11/05)
Cily & State City & State 4. FEl Number Applied For
0~ 32\8 538 Not Applicable
Zip Couniry &e Couniry 5. Certificate of Siatus Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
MASONE, REAGAN L
4275 ALYSSA LANE Street Address (P.0. Box Number is Not Acceptable)
MELBOWURNE, FL 32904
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am famniliar with, and accept
1he obligations ol registered agent.
SIGNATURE
Sigaature, typed or prialed name of fegisterad agent and tille if appicable {NOTE Registered Agent 3ignature required when reinsiating) DATE
Filing Feoe is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS / CHANGES
TI1LE MGR 1 pelate TWILE JChange [ Addilion
NAME MASONE, REAGAN L NAME
STREETADDRESS | 4275 ALYSSA LANE STREET ADDRESS
CHy-8I-7i MELBOURNE, FL 32504 Ciry-51-21P
TILE O oelete TILE M F\[L O change  [3R Addilion
N e WA SONEG, ANTHOMY
SIREET ADDRESS STREET ADDAESS 1.(2’_)_6 AL‘(% A, LANE
IY-51-27P CITY-ST-21P M EL!D;OU Q_NS[{ Pl_, 9) 260 Ll
SIILE O Delete e ' [l Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-Si-21P
TIILE O pelete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7iP CITY-S1-2P
HILE [ pelete ME [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE O pelets TILE [JChenge T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-57-2P CITY-57-2P
11. ! hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate gnd thal my signatura shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the raceives or irfistee ampowered 10 exacule this repart as required by Chapter 608, Florida Statutes.
“21-0 L6113 P66
SIGNATURE: - A & 3 9
SIGNATURE AND TYPED OR PRINTED NAME OF AGER, OR AUTHORIZED REFRESENTATIVE Date Draytime Phone ¥




