FILED
2008 LIMITED LIABILITY COMPANY Feb 13, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000075064 02-13-2008 90064 007 ***138.75
1. Entity Name
449 AUSTRALIAN AVENUE, LL.C.
Principal Place of Business Mailing Address b' U
700 NORTH OLIVE AVE., SUITE #2 700 NORTH OLIVE AVE., SUITE #2 u U 7 8 BB
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 :
e R BT W LA I MERRAEAT BT
Sulte. Apt. #, etc. Suite, Apt. 4, elc. 01042008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20 - Oé?q & :((0 Not Applicable
Zip Souniry Zip Country 5. Cerlificate of Status Desred [ ?g'gglﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

O'MALLEY, EILEENT
700 NORTH OLIVE AVE., SUITE #2 Sireet Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401

City FL Zip Code

8. The above namad entity submits this stalement for the purpose of changing ils registered office or registered ageni. or both, in the State of Florida. | am familiar with, and accept
tha obligations of registared agent.

SIGNATURE
Signature, typed or printed name of registered agent and ttle f applicanle. (NOTE: Regisiered Agent signalure requited whien reinstatmi) DATE

FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $§538.75 Fiorida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM . 1 Detete TIILE ] Change [ Additien
RAME MYERS, RICHARD P NAME
STREET ADDRESS | 152 SEABRE_EZE AVE. STREET ADORESS
CITY-ST-2P PALM BEACH, FL 33480 CITY-S7-2IP
TITLE MGRM {7 Delete e [ Change [ Audition
NAME MYERS, EDWIN R NAME
STREET ADDRESS | P.O, BOX 551 SIREET ADDRESS
CITY-ST-2IP PALM BEACH, FL 33480 CiTY-ST-2IP
TLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY - 57-21
TILE J Dalete TLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CIlY-5T-2IP
e 7 Delete TILE D change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST- 2P
TITE [ Delete nne [0 Change 7 Adgition
NAME NAME
STREET ADDRESS SIREET ADORESS
CTY-ST-2P CIiY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the axemptions coniained in Chapler 119, Florida Statutes. | further certify thal the information
indicated on this report is lrue and accurale and that my signature shall have the same fegal effect as it made under oath; that | am a managmg member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

snsnmuneﬁ 4 M Edwm 10 Mysas }/g Af/ $2/-4SC- At

SIGNATURE AND TYPED OR PRINTED NAME OF ?(GWG MANAGING MEMBER, MANAGER, OR AUﬁDRIZED REPRESENTATIVE Date Daytrne Phone #




