2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000008495

1. Entity Name
5900 AUSTRALIAN AVENUE, LLC

FILED

Mar 23, 2004 8:00 am

Secretary of State

03-23-2004 90071 048 ****50.00

Principal Place of Business Mailing Address
1803 AUSTRALIAN AVENUE, SUITE D 1503 AUSTRALIAN AVENUE, SUITE D
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
s M B ARG SRR
(244 I 2% 2
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052004 Chg-LLC CR2E083 (10/03)
City & 5] City & State 4. FE| Number Applied For,
plsy s Faracns, F2 AL 65-1105945 Not Appicabie
Zip Couiry Zip Country . ] $5.00 additional
| 33907 ” 5 ,4 7 33 47 0.5 4 5. (.:erl?flcal-te‘ of Starus_Desued [:I Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MONCHICK, MICHAEL J
1803 AUSTRALIAN AVENUE, SUITE D
WEST PALM BEACH, FL 33409

Street Address (P.0. Box Number is Moy Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agen! and titke il applicable, {NOTE: Regisiered Agenl signalure required when reinstating) DATE

Filing Feoe is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9 MANAGING MEMBERS/MANAGERS 10.

ADDITIONS /CHANGES

TITLE MGRM [ pelete THLE [ Change [ Addition

NAME HARKINS, GLENN B JR. NAME

STREET ADDRESS | 114 FOREST HILL BLVD STREET ADDRESS

CITY-57-2IP WEST PALM BEACH, FL 33405 CITY-ST-2IP

TITLE MGRM ) pelete TILE [ Change [ Addition

NAME GERLACH, C.W, HAME

STREET ADDRESS | 5409 AUSTRALIAN AVE STREET ADDAESS

CIry-51-2F WEST PALM BEACH, FL 33407 CITY-ST-7IP

TILE MGRM O3 palete TITLE [Jchange ] Addition
~NAME ~—— _ -[-.SPENCER, JERRY.L - . . —i o ~NAME B P U O

STREET ADDRESS | 2626 ELECTRONICS WAY STREFT ADDRESS

CITY-S1-ZP WEST PALM BEACH, FL 33407 CITY-ST-2P

TITLE MGRM (3 Delete TITLE [ Change [ Addilion

NAME MONCHICK, MICHAEL J NAME

STREET ADORESS | 1803 SOUTH AUSTRALIAN AVENUE, SUITE D STREET ADDRESS

CrY-S1-7IP WEST PALM BEACH, FL 33409 CITY-ST-2F

TILE O Delote TITLE [J Change {7 Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7IP

e h U O pelete TME O change [ Addition

NAME . . B NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2I8, na e . CITY-ST-2P, e e wh e ) .

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 139.07(3)(1), Flarida Statutes. | further certify that the infermation

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member. or manager of the
limited Tiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Flonda Statutes.

SIGNATURE:

3/Vé¢ (5e/) 892247y

SIGNATURE AND TYPED O RENTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAT!

Data Daytire Prone #

VT TR A T



