2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 12,2007 8:00 am

DOCUMENT # L0600009844 1

1, Entity Name
JUDITH AUSTIN, LLC

ecretary of State

04-12-2007 90178 024 ****50.00

Principal Place of Business

3138 BERRIDGE LANE

Mailing Address

3138 BERRIDGE LANE

60035347

ORLANDO, FL 32812 S ORLANDO, FL 32812 US
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address | Illllm Iﬂ |l||| |M |[[[| I I]‘I II‘" ’Im |m1 |I|I| Il“ll [[l ﬂﬂ

Suite, Apt. #, elc. Suite. Apl. #. elc.

01072007 Chg-LLC CR2EOQB3 (12/08)
City & Stata City & State 4. FEI Number Appfied For
0 -56 8 oo/ Mot Applicable
Zip Country Zip Country s, Ceriificate of Status Desired O _ge!';g‘?q lﬁdred;tinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AUSTIN, JUDITH
3138 BERRIDGE LANE Strest Adgress (P.O. Box Number is Not Accentable)
ORLANDO, FL 32812
Zip Code

City FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. ) am famifiar with, and acceot

tha obligations of registered agent,

SIGNATURE

Sgnature. typed or prinked nama of regisie ed ngom and hie f npphcatia.

(HOTE, Regsiered AQem signad s 1gqernd whan ringtahing) DAlE

Filing Fee Is $50.00

Make chack payabls to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TE MGRM 3 Deiete TN [ change [ Addition
NAME AUSTIN, JUDITH NAME
STREET ADDAESS | 3138 BERRIDGE |LANE STREET ADDRESS
Cimy-sT-2P ORLANDOC, FL 32812 Ciy-S7-2p
ME ] Deiete TTE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-st-2p CITY-SF-2P
THLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2P CITY-S7- 2P
e [ pejete TIRLE [JCnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CHY-83- 2P
mE [T petete TIMLE ) change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2r CIYY-S1-2P
TRE 3 Delete e [change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information suppiied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is rue and accurate and that my signature shali have the same legal effect as it made under gath; that | am a managing member or manager of 1he
limited liability company o the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ACtA (Lagu, TUD;

26007 407-504-7890

TH- AUSTIN

NAME OF L

smunm}; f‘nn TYPED OR

OR AUTHORLZED REPRESENTATIVE Date

Bayl mo Phona

A4



