2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 25,2005 8:00 am
ecretary of State

DOCUMENT # L04000009859

1. Entity Name

AUSSIEWOOD USA, LLC

04-25-2005 90096 019 ****50.00

Principal Ptace of Businqss

1069 N. CYPRESS POINT DRIVE
VENICE, FL 34293

Mailing Addrass

P.0. BOX 1133
VENICE, FL 34284

200

ERwER

2. Principal Place of Business 3. Mailing Address
URO METROWEST BLVD (6480 METROWE ST ALVD
_ﬁ““%“;’}_f- ste. Suite. Ap'ﬁ%‘:‘l d 03212005  Chg-LLC CR2E083 (10/03)
City & State _ City & Stata 4. FEI Number Applied For
SORLANDD, Fi. ORLANDO, Fil- 20 ~0b24 bbb Not Applicable
Zip iy - Zp ’ Country ificate of Status Desired (| $5.00 Additionat
32.875 UsA 32935 USA 5. Contes Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- " - ° Name —r N N -
STEBLEY, GENE L : AddSTp% BEO’ fN-Eb"(; . %Et“:ls —
(f=1:] ress L X NUMDar 15 NO:
1069 N. CYPRESS POINT DRIVFT ?a"iaa METRﬁLAJI_é—SC'c]e'Ea ﬁ L-VD + > ‘-i

VENICE, FL 34293

Y DRLAN DO FL | 358 s

8. The above named entity subjmits this stateme
the gbligations of registar

the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept

nt §
2 { 5 M&\-q
Signature, typad o prntexd name of regisisred agent and title i appiicable. (NO?: Registered Agent signature required when reinstatng) DATE
Filing Fee Is $50.00 Make check payable to
Duse by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
HILE MGRM [ peteta TILE [AcChange  [J Addiion
NAME STEBLEY, GENE L NAME
STREET ADORESS | 1069 N. CYPRESS POINT DRIVE smeei orsss | FRO METRO WE ST BLvp H Sy vd
orv-s12p | VENICE, FL 34293 omy-5t-2p CRLANOD, AL, 32835
TIILE MGRM E Delete TMLE 4 O change  [] Addition
NAME HILDRETH, DONALD NAME
STREET ADDRESS | 1249 N. CEDAR STREET STREET ADDRESS
CITY-ST-2IP GLENDALE, CA 91207 CITY-5T-2IP
Tme O Detete e MGRM [ Change  §2 Addiion
e A CHMIE L, ANTHONY :
STREET ADDRESS - - STREEY ADORESS |~ ght £ CREST Woop--DAIVE
CIFY-SI-2P CITY-St-2IP ARryJR T L. O 192/ i
TLE O Deete TE ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O peste TIRE I Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TOnE £ Delete TmE crange [ Addition
RAME NAME
STREET ADDRESS . STREET ADDRESS
BITY-ST- 2P ¢ITy-ST-29

11. [ hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information -

indicated on this report is true and gccurate and that my signature shall have the same
limited liability company or the r

Vi X Sbbbn

ver of trustes empowerad to execute this report as

SIGNATUSI:IME:

legal effect as if made under oath; that | am a managing member or manager of the
required by Chapter 608, Florida Statutas.

Ik 22/2008 427-578-3672

TURE AND

M&muﬁuﬁwmmmnn@fﬂmmmnﬂﬁ

Daytrme Prone &




