2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000088823

1. Ennty Name

AUSTIN JAMES, LLC

Feb 04, 2008 08:00 AN
Secretary of State

Principatl Prace of Busingss

1831 N. BELCHER ROAD, SUITE G-3
CLEARWATER FL 33765

Mailing Address

1831 N. BELCHER ROAD, SUITE G-3
CLEARWATER FL 33765

2. Principa: Place of Business - Mo P.O Box #

3. Maling Address

Suite, Apt. #. elc,

Sure. Apt #. etc

AR

18t MOORE CR2E083 {10/07)
City & State Cuity & Stale 4, FEI Numper Applied For
41-2233432 Not Applicatle
Zip Country Zip Couriry - i $5_00 Additional
5. Cerlificate of Status Desired (] Fee Reguired

€, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

HAMMOND, JAMES M ESQ
1831 N. BELCHER ROAD, SUITE A-1

Strgsl Aadress (F.O. Box Number is NGt Acceptanis)

CLEARWATER FL 33765

Cuty

Zip Code

FL

8. The ahove named entity submils this statement for the purpose of changing its registered office or regisiered agenl. or poth, in the State of Flosida. | am familiar with, and accept

the obligations of registered agent.

SIGNATLUIRE

Suanaba e, typed o prreed name of i 8TCnd BOOTL 3N LU Bip 3 DATE

ake Check Payable Florlda Department of S!a1e 5

8. MANAGING MEMBERSJMANAC‘ERS 10. ADDITIONS fCHANGES
niLE MGR [ pelete TiTiE [change [ Addition
MAKE KRIVACS, JAMES K RAME
STREET ANORESS 1831 N BELCHER RD (-3 STREET ADDRESS
Grv-s1-27 - |CLEARWATER FL 33763 CITY-5T-ZIP
e ] Delete TIMLE Tl Change [ Addiion
NARE NAME
STHEET ADDAESS STREET ADGRE3S
CITY-51-21P CITY-57-2P
THILE 7 peleie THLE -] Aadition
NAME HAME :“ }Q q%%‘;' ‘é‘]
STHEET ADDAESS . “STHEET ADDRESS ) = )
HTy-51-71F CITY- £7-2iP
TE ™7 Delete TITLE Ochange [ Additicn
HAME HAME
SIALE] ADOALSS SIPEET ADDFLSS
CIry-S1-21P CITY- Si- 7P
TILE 1 Delete TiTLE [JChange [ Addstion
HARE NAME
STALET ADDAESS STRELT AUDRESS
GHTY-5T-2IF CITY-ST- 2P
TnE O Delete TITLE (J Change ] Addition
HAKE NAME
$1RFET ADDAESS STRECY 4RDRESS
cy-S1-2IF CITY-57-2IP

11. | bareby cartdy thal the information suppied witns this filing does not qual ty for the exemptions contained in Section

119, Ficrida Statwstes. | turthar cartily that the information

indicated on this report is true and aceurale and that my signalure shall have the same legal ettect as it made under cath: that | am a managing member or manager ol the

limitad habiliy company or the receivar or ruste

SIGNATURE:

TMDOWETE

mes K. Krivacs

0 exacule this report ag requirad by Chapter 538, Florida Stalutes.

1/30/08

727 /791=-7556

-’ #
SIQNATURE AJ D TYPED DR PR!NTE{NAME oF

¥
M. MEMBER,

, OR AUTHORIZED REPRESENTATIVE o

Osyliva Powe #




