FILED
2004 LIMITED LIABILITY COMPANY Apr 22,2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # L00000010772

1. Exntity Name

UNICO INTERIOR LLC

Principal Place of Business o I\:ﬁailing Addrass ) i

BY05 NWO3CT, STEZ S 6905 MW 93 €T, STE2

MIAMI, FL 33166 MIAM, FL 33166

S RO AR
Suite, Apt. ¥, ste. Suite, Apt, 4, elc. 04052004 Chg-LLC CROE0E3 (10/03)
City & State City & State 4. FEi Number Apphed For

85-1045008 hict Applicable
% Country Zp Country §. Cerfificate of Status Desired [ ?i-ggq Additonas
6. Name and Addrass of Current Registered Agent 7. Mams and Addross of New Registered Agent

Name

VALESCIA, RAUL A

15629 SW 100 LANE Street Addrass (PO, Box Number is Not Acceptable)

MIAME, FL 33186

City FL t Zip Code

B. The above named entity submits this staternent for the purpose of changing its ragistarad office or registerad agent, ar bath, in the State of Florida. Lam farsitiat with, and accept
the obfigations of registared agent.

SIGNATURE
Signabure, trped of printod aame of registered egent e Blle it applicable INGTE Registered Agart SHnatucs (aquirsd when (Siasiating} DATE
FHing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
2. MANAGING MEMBERS/MANAGERS — § 0. ADDITIONS/CHANGES
TTLE MGR [ Deksle TIE 3 Chenge (] Addition
NAME VALENCIA, RAUL A NAME
STREEY ADDRESS | 15629 S.W. 100TH LANE STREET ADDRESS
Giry-S1-IF MEAMI, FL 33186 CiTY-51- TP
TRE 3 Delete e O Charge 1 Addition
MAME NAME -
STIEET ADDAESS SIREET ADORESS ),UD&GQQ 124571
- Lo s 212
CITY-§T- 29 CiTY-83-1P 045 321"‘,‘34 88}:}38 DBE Sﬂ- Bﬁ
e ] Betete THLE Ochenge 3 Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CY-S1-2p CiTY-ST-ZF
L Tloelere  § e [d Change [ Adition
HAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-51-7F CITY-5T-2P
TME 3 Defate THLE ] Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDACSS
City-ST-20 SR -S1- 7P
i [ peete TIE ] Change [ Addiion
NAME HAME
STREET ADDAESS STRELT ADDRESS
CiTY-53-2P City-$1- 29

1. | hereby cerﬁ:g that the Informatich supphed with this filing does not qualify tor the axemption stated in Section 319.!37{3)0). Florida Statutas. | further cortify that the information
indicated on this repart is rue and socursle and that my signaiure shall have the same legal sifect as f made under cath;, that 1 am 2 managing member of manager of the

limited liability company iver oF rusteemmpowered 1o gxacuie this raport as required by Chapter 608, Forida Statites.
- .
SIGNATURE: W =~ zaﬁ’/ lé/?-'lcm- 04-20-01 L300 R09 X80
-7 Date

IGNATURE AND TYPED OR FWM OF BIGHING #NAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dayume Prong ¥




