2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 28, 2008 8:00 am
Secretary of State

DOCUMENT #L00000010772

1. Entity Name
UNICO INTERI.OR LLC

01-28-2008 90072 017 ***138.75

Principal Place of Busmess

12114 SW 117 COURT
MIAMI, FL 33186

Mailing Address

12114 SW 117 COURT
MIAMI, FL 33186

60004310

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

LT

Suite, Apt. #, etc

Suite, Apt. #, etc.

01232008 Chg-LLC CRZE083 (12/06)
City & State Cily & State 4, FEI Numbar Applied For
65-1045008 Not Applicable
Zip Country Zip Country $5.00 additional

5. Certificate of S1alu3 Desired [

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VALENCIA, RAUL
12114 SW 117 COURT
MIAMI, FL 33186

e T 0481041

Street Address (P.0. Box Numher is Not Acceplab!e)
FATTi7 S 117 Couald

%M A

FL | %8316

8. The above named entity submits this statement lor the purpose of changing its registerect office or regisiared agent, or hoth, in the State of Flarida. 1 am familiar with, and accepl

the ohligations of regislered agent.

SIGNATURE

Signature, typed or printed name of tegisiered agert and blle ¥ appliicable.

{HOTE Regsierad Agent signaiure required when resnstating) DATE

FILE NOWIIl FEE IS $138.75

After May 1, 2008 Fee will be $538.75

Make check payahle to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR T pelete ik [[Jchange [ Addition
NAME OGGION!, OLGA LUCIA NAME

STREET ADDRESS | 2140 SW ARD AV.E #2D SIREET ADLRESS

CIIY-ST-21P MIAMI, FL 33129 CIrY-Si-2P

(13 7 Delete NILE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREE | ABUIRESS

CITy-S1-7IP CIIY-51-2i

TITLE {J potete TILE : [J Charge [ Adaition
NAME NAME

STREET ADDRESS SIRLLI ADDAESS

CITY-5T-21p CITY - S1. 219

TTLE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADURESS STREET AUDRESS

IR — _ ———— oty Gl —_— —

TITLE 1 belete TITLE O Change (3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CIlY-51-2F

TITLE ) pelele NLE [ Change [} Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CHY-SI-4IP CITY SI-2IP

11. I hereby certfy that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Fiorida Statutes. | lurther certify that the inlormation
indicated on this report is rue and accurate and thal my signature shall have the same legal effect as it made undsr oath; that | am & managing member or manager of the
limitad liability company or the receiver or irustes empowerad to execule this report as required by Chapler 808, Forida Statuies.

0L g ks Oggiopi

SIGNATURE:

W //13/03 @ox) Po5-PPEY

SIGNATURE AND TYFED ©R PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGE|

REPRESENTAT!VE Dayurne Phone #




