FILED
2008 LIMITED LIABILITY COMPANY Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State

PgSNl;meENT # L07000012472 04-18-2008 90157 045 ***143.75
411 AUSTRALIAN AVENUE LLC
Principal Place of Business Mailing Address
225 SOUTH OLIVE AVE. 225 SOUTH QLIVE AVE. SON84708
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 s
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hllulu ||| "m
2\ OV ULV PROWLe i 2\0y VIGTA PRk

e Az'imc' 2ole, Ap*z’-';f% 04122008  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Nymper . Applied For
WIeRT D 2FAR LooBRT PB R, é 5 27 ZlL: Not Applicabie

Zip Country Zip Gountry " ) $5.00 Additional
334 { > : v ) 22,4 I P. 2% ’ 5. Certlficate of Status Desired Foo Requirec; lona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DANTON, RICHARD Ruemadnd DT
225 SOUTH OLIVE AVE, Street Address (P.0. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33401

210 | VLT PRNIOMN,  —Sure 224
Y OBAST Pt BEAr L | 8% )

8. The above named entity submits this statement for the purpose chang\n red office or regmlered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obﬁgahon of registered agent

SIGNATURE C)\bk&i\ \ L{:- { ‘5-*0%

Signature, typed or printed name of regisiered agent and litle if apphcabie. MTE Registerag A‘Qnmnawa raquirad whan relnstaﬂnq) DATE
FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBEHSIMANAGEHS 10. ADDITIONS / CHANGES
THLE MGR X peiee THLE ML Afhange (O Agdition
A DANTON, RICHARD N DPAWTOD , 3Ll
STREET ADDRESS | 225 SOUTH OLIVE AVE. s A00RESS [ 53 0y QWG TI oL & - SOVEE 7_2_&4(
orv-sT-2¢ | WEST PALM BEACH, FL 33401 oTY-S7-7P LOBAT D B, ©C 32\
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TITLE O pelete TITLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2P
TITLE O elete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2P
TITLE [ Detete THLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

11. | hereby certifythal the miormatron supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
is report i ag accusaie and :hal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

gcule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: K-S OB S\ %-B b

BIGNATURE AND TYPEi‘BE{IUNTED NAME OF mmua MERMREED REPRESENTATIVE Date Deytme Phone &

Z\u-\-d*Us EN T T



