2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT | ' FILED

DOCUMENT # L02000004615 Jan 22,2007 08:00 AM-
t. Entty Name
UNICORN ADVISORS LLC Secretary Of State
Principal Place of Business Mailing Address
6571 NOVA DRIVE, #313 6517 NOVA DRIVE, #313
FT. LAUDERDALE, FL 33317 FT. LAUDREDALE, FL 33317
01072007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE e FotedFor
04-3624451 Not Applicable
5, Cenificate of Stalus Desired ] ?i.ggqlﬁ?g‘;ﬁonal

6. Name and Address of Current Registered Agent

gg??@@\i%ﬁls\?a #313 DO NOT WRITE
FT. LAUDERDALE, FL 33317 IN THIS SPACE

8. The above named entty submuts this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Flonda. | am familiar with, and accept
the obligations of reqistered agant.

SIGNATURE

Signature. typed or printed name of registerea agent and e i applicatle (NOTE. Registerad Agent signature raquired whan reinstating) DATE

Flilng Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TLE MGR
NAME FIERQ, ALFCNSO
STREETADDRESS | 6511 NOVA DRIVE, #313 UAOR0EE5 3324

-

omy-§T-2¢ | FT. LAUDERDALE. FL 33317 01 /23 07-80036-001 50, 00

TITLE

NAME

STREET ADDRESS
CITy-ST.21P

TITLE
NAME

T DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certity that the information supplied with this filing doas not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if mada under oath: that | am & managing member or manager of the
Iimited liabilty company or the recaver or trustes empowered 10 exécute this reporl as required by Chapter 608, Florida Statutes.

sionarure: (Wi /j//{ﬁ)?

SIGNATURE AND TYPED OR PIIT‘H'ED NAPYE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone &




