2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 02, 2007 08:00 A

- 'L ‘-
DOCUMENT # L00000010772 Secretary of State
1. Entily Name
UNICO INTERIOR LLC
Principal Place of Busingss Mailing Address
12114 SW 117 COURT 12114 SW 117 COURT
MIAMI, FL 33186 MIAMI, FL 33186
Suite, Apt. #, &tc. Suite, Apt. #, etc. 04242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
65-1045008 Nat Applicable
p Country Zip Country " . $5.00 Additional
) 5. Certificate of Status Desired D Foo Required
6. Name and Addreas of Current Registered Agant 7. Name and Addrass of New Registerad Agent
Name
VALENCIA, RAUL -
12114 SW 117 COURT & Streat Address {P.Q. Box Number is Not Acceprable)
MIAMI, FL 33186 ’
City FL Zip Code
8, The above named entity submits this statement for t e of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accemt
the obligatig Tege)ered agent, /Mﬁ —
SIGNATURE I — /EC‘-U/ Va ’GVLClC\ ©4 /30/2003
-~ " Snature. thoed or pnnted name ld’ reg stered agent ang titie 4 Iu%loab(e. (NOTE; Regisierad Agent Bignature /eQuired when ransiatng) CATE
[”4 ’ .
Filing Fee Is $50.00 wi# ke Make check payableto. .
Due by May 1, 2007 < Florlda Department of State
RN TIAREE N A ey
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS.'CHANGES
TITLE MGR [ pelete TILE [ Change [ Addition
NAME VALENCIA, RAUL NAME UUDUDU 5 fré, e . .
STREET ADDRESS | 12114 8W 117 COURT STREET ADDRESS US." Ju? E{:U ‘.r‘B DB ED . ﬂ;]
ciy-sr-2IP MIAMI, FL 33186 CITY-ST-2IP
TITLE MEMB I petete TITLE [ ¢hange [ Addition
NAME ECHEVERRI!, NICOLAS NAME
STREET ADDRESS | 12114 SW 117 COURT STREET ADDRESS
GITY- ST-2IP MiAMI, FL. 33186 CITy-ST-ZP
TITLE ! 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TITLE . O Delete TMLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-2IF
TITLE 7 pelete TTLE [ Change (T Acduiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i CITY-ST- 717
TITLE ’ [ oelete TE O Crange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-ST-219

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature snall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee red 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE%/ ?W/ 1/«/ enct ¢ oW/30 200y 205 Bos-888Y4

SIGNATUREAWD TYPED OR PI’}'ED NAME OF OR AUTHORIZED REPREGENTATIVE Datg Dayime Phona #




