2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000107011 May 09, 2007 08:00 A
1. Enuly MHame S
ecretary of State
AUSTIN CREEK, LLC l'y
Principal Place of Businoss Mailing Address
310 BLOUNT STREET, UNIT #108 310 BLOUNT STREET, UNIT #108
e e H“Hl”lull'li nm ||H“|m ||‘|H’|H ||w !Il“ ml’ ”II‘ H"l”” ’"l
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suito, Apl. #, alc. Suile, Apl. #, alc. 15t MOORE CR2E083 (10!’06}
City & Stalo Cily & Slate 4. FEI Number Applied For
2.0'3805304 Nol Appiicabls
Zp Country op . Couniry 5. Ccrlificate of Status Desirod O §e5& gg‘;‘::i:(;tlonal
6. Name and Address of Current Reglstered Ageni 7. Name and Address of New Registered Agent

Name

ggzoC)MTF;ﬁsgthgbjlsLﬁg EOAD 4TH FLOOR Slreal Address (P.C. Box Number is Not Acceplable)
TALLAHASSEE FL 32309

City FL Zip Code

8. The abova named entily submits this statemenl for the purpese of changing ils registored ofice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
tha obligalicns of regisicred agenl.

SIGNATURE e,
Sgnntire, lyped or phinted name of repsiered agent and Lia # appleablo. INOTE, Rngwslemc%‘u_ﬁﬁl sgrnwweb\wl’gn ramsiating} DATC
- T
FILE NOWHY FEE'IS $50.00 -
Make Check Payable to Florida Departme ol State
Due By May 1, 2007
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES
TINE MGRM [ Detate I ] Ghange [ Addilion
NAML P3 DEVELOPMENT, LLC NAME
SIFTADDATSS | 310 BLOUNT STREET, UNIT #108 SIRELTADVI S8
eny-si-2P | TALLAHASSEE FL 32301 oIY-S1- 71F UDUBHD rEF:’Ei?E# .
lILE O Detete ih [BIEXis B R w1 K| M jl'_f]-!cl'n]nge!:’U dilion I
NAME NAMI.
SIRELT ADDRESS STRELTADDRI 88
CITY - S1-7IP M CITY-$1-71p
TIE O elate F mr [Ochange [ Adastion
NAMI NAML
$IRECT ANDALSS SIRECTADDR 8%
CirY-si-21P i CITY-S1-2IP
e O Delete 1 i O Ghange [ Addition
NAME : NAMI
SHREE | ADDRE S% . SIRI1 T ADDR $5
CIY-81.71P CITY-$1- 21
11LE ] petete T [ change [ Addition .
NAME L NAMI
SIREFT ADDRLSS STRELTADDIY $5 '
Cly-s1-21P CHY-81-7IP
e ] Delete T [ 6hange [ Addition !
NAML. NAML
SIREET ADDRE 53 ST TADDRESS
CITY-$1- 21 CITY-S1-2Ip

. | horaby certily thal lhe informationsugplied with this filing does not qualily for the exempiions contained in Section 119, Florida Stalutes. ( furlner certify that the information
indicated on this raport is true and gcdurato and that my signaturo shall have tho same legat eflect as il made under oath: that | am a managing member or manager of the
limited lability company or lhe rocelyg) or lrustec empowerad 1o execula this reporl as required by Chapler 608, Florida Slalules.

SIGNATURE: Tl fece 4 )7 /07 ( €50)222-066]

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Dael Baytrre Mare &




