FILED

2006 LIMITED LIABILITY COMPANY Mar 31, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000037917 (03-31-2006 90181 009 ****50.00
1. Entity Name
AUSTRALIAN PROPERTIES, LLC
Principal Place of Busingss Mailing Address kU Udljl 42
3500 SHINN ROAD P.0. BOX 14049
FORT PIERCE, FL 34945 FT PIERCE, FL 34979
Suite, Apt. #, etc. : Suite, Apt. #, eic.
P vie. Ap 02222006  Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For
05-0602858 Not Applicabla
2Zi Count 2i iti
i ountry P Country 5. Cerlicate of Status Dasred ~ [J  $9-00 Additional
Fea Requirad
6. Nameo and Address of Curreant Reglistered Agant 7. Nameg and Address of Now Registered Agent
Name
PANTUSO, GEORGE T
3500 SHINN ROAD Street Addrass (P.O. Box Numbaer is Not Acceptahle)
FORT PIERCE, FL 34845
City FL | Zip Code
8. The abova named entity submits this statement for the purpose of changing ils ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGMATURE
Signalure, typed or printed name of registerad agent and btk epplcable. (NOTE: Regiatered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O elete TITLE [ Change  [J Additien
NAME PANTUSO, GECRGE NAME
STREET ADDRESS | 3500 SHINN RD STREEY ADDRESS
ciry-51-21P FORT PIERCE, FL 34945 CITY-5T-2IP
MLE [ Delete TMLE [JChange  [J Addition
HNAME NAME
SFREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-SF-2IF
TITLE [ Delete 1IMLE [ Change [T Aadition
NAME NAME
SAREET ADDAESS STREET ADDRESS
ciry-§1- 2w CIFY-ST-21P
TTE O Delete TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-Si-2IP
TITLE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-2P
THLE O oetete TITLE (FCrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51. 2P CITY.ST-21P
11, | heraby certify that the information sufiplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the infarmation
indicated on this report is true and agdurate and thal Tygignaure shall have tha same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the racejtgr or "“él radfto execute this report as required by Chapter 608, Florica Statutes.
a1y, <2 7
SIGNATURE: TIL de) B3C%
SIGNATURE AND TYPED ME b(mamns MANAGING HEM“‘NAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme FThone &




