| | FILED
2007 LIMITED LIABILITY COMPANY Mar 27,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000041738 03-27-2007 90197 024 ****50.00
1. Entity Name
AUSTRALIAN EDGE, LLC
Principal Place of Business Mailing Address
950 GLADES ROAD 950 GLADES ROAD
5TH FLOOR 5TH FLOOR
BOCA RATON, FL 33431 BOCA RATON, FL 33431
T A O AEREA A
Suite, Apt. #, elc. Suite, Apl, #, etc, 01202007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FE} Numbar Applied For
20-4619172 Not Applicable
Zip Couniry Zip Country 5. Ceriificate of Stalus Dasired 0 Eeseg(?q S::Ltﬂlional
§. Name and Address of Current Registerad Agent 7. Name and Address of New Regi Agent
Wama
GRAHAM, PHYLLIS C i
950 GLADES ROAD Street Address (P.O. Box Number is Not Acceptable)
5TH FLOOR
BOCA RATON, FL 33431 .
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its regisiered office or registared agent, or beth, in the State of Florida. | am familiar with, and accept
the ohligations of registered agant.

SIGNATURE
Signature. Iyped or printed name of registersd agent and title «f appkcabie, (NOTE: Regisiered Agent signature raguired when rengtating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ pelete TITLE [Jchange [T Addition
NAME .| GRAHAM, DARRYL R NAME
STREET ADDRESS | 950 GLADES ROAD : STREET ADDRESS
CITY-S3- 7P BOCA RATON, FL 33431 CiTY-ST-21P
TITLE MGR O Detete TITLE I change [ Addition
HAME GRAHAM, PHYLLIS R NAME
STREET ADORESS | 950 GLADES ROAD STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33431 CITY-ST-2IP
JILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2P CITY-S1-2IP
TITLE O petele TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P CITY-S1-2IP
TILE [ patete TTLE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiY-SI-21P CITY-S7- 2P
TITLE O Datete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2% CIFY-ST-2P

11. 1 heraby certify that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or managsr of the
{imited liakility company or the receiver or trustee empowerad to axecule this report as raquired by Chapter 608, Fiorida Stalules.

SIGNATURE:

SIGMATURE AND TYPED PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

N _loﬂ AUl Gy (-5

Daytme Phone &




