~

- 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 20

DOCUMENT # L05000107011

1. Ertity Name
AUSTIN CREEK, LLC

FILED

May 27, 2008 8:00 am
Secretary of State

05-27-2008 90373 004 ***138.75

Principal Place cf Business

3103LOUNTSTREET L.NIT Hoa
TALLAHASEE

Malling Address

310 BLOUNT STREET, UNIT 4108
TALLAHASSEE FL 32301

2. Principal Ptace of Business - No P.O. Box #

3. Mailing Address

Suite. Apt. #, slc.

50005337

| ."! !II mm "nlil]
: § i il
JI' |! =\'HET

THOMPSON, SUSAN §

Suie, ApL #. etc. 15t MOORE CR2E083 {10407)
City & Slate City & State 4. FEl Number Applied For
20-3805304 Noi Applicati
Zip Country T Country . - . $5.00 addiionsl
5. Cenificate of Status Desired d Foo
6. Name and Address of Current Registared Agent 7. Name and Address of Naw Regisferad Agent
Name

Swest Address {P.0O. Box Nurmber i3 Not Accepiabia)

3520 THOMASVILLE ROAD, 4TH FLOOR
TALLAHASSEE FL. 32308
City FL I Zp Code
8, meabwanammmsmmmforlm purpose of changing ils registered offica of ragistered agent. or both, in the Siate of Florida. | am famiBar with, and accepl
the obligations of registered agent.
SIGNATURE :
i , e o of agam ova b d mwww-mwmnhgj OATE

5. NG MEVERS NANAGERS 30 ADDITIONS { CHANGES
oI ‘ W ot mE R DOomge [ addtior
e P3 DEVELOPMENT, LLC e Antoint. oS
STREET ADDRESS 310 BLOUNT STREET, UNIT #108 smanmEs | 21 G (Blownt ST Suie O
cny-sT-70 TALLAHASSEE FL 32301 onY-53-7P vt v
e O pere TiE [Jcrame [ Addtion
HAME NAYE
STREET ADDAESS STREDY ADORESS
oHry-st-2p oTY-57-29
FITLE [ peiee WiE [ohange [ Acdion
HAME HAME
STREST ADDRESS STREET ADDRESS
CITe-51-20 CTY-ST-29
e €1 Deie ™E COctange  [J addtion
HALE HAVE
STREET ADORESS STREET ADDRESS
ry-51-00 oTY-51-79
THE O pete ™me [ Ctanpe [T Addition
HAE NAVE
STHEET ADOAESS STAEET AQOFESS
arv-S7-2p CoY-57- P
TIE 3 peiee i O Cunge [ addtion
AT KNE

STREET ACDRESS

Cav-ST-2%

indicated on this report s
Gmiled Lability compsny of

ﬁhgdoesnotquddyfnrmemmpmcmlanadhsemon Qﬂwxias:annsslfmhsrcmlrymalmemonmum
2 ENg Lmystymweshalmelrmsamelegaldiec(as made under pali: that | am a Mmanaging member or manager of the
2 prmpowered lo executs this repon as required by Chapter 608, Forida Suatutes.

SIGNATURE:
SIGNATURE

Dentis Cugytitad Piving ¥




