FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000017020 04-11-2008 90181 050 ****25 00

HARGOR COMMUNITIES. LLG 05-05-2008 90033 027 ***]38.75

Principal Place of Business Mailing Address
3300 PGA BLVD., 105 FOULK RD.
SUITE 330 WILMINGTON, DE 19803

PALM BEACH GARDENS, FL 33410

ite, . #, . Suite, Apt. #, ete.
Suite, Apt. #, elc uite, Apt. #, etc 04042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0058401 Not Applicable
Zp Courtry Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of Naw Registered Agent

Name

STANTON, ROGER C
4420 BEACON CIR. Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33407

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicabie, {NCTE: Reglstered Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $138.75 Make check payable to L.
Aftor May 1, 2008 Foe will he $538.75 Florida Department of State
R S
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM et TITLE mB A~ . [ Change  [Gredian
NAME UNIQUE MANAGEMENT, LLG NAME Lo uaus O CROANS I
STREETADDRESS | 3300 PGA BLVD., SUITE 330 SREETADRESS | £ 2 87 o LK A o
orv-ST-P | PALM BEACH GARDENS, FL 33410 CiTY-sT-2P WiemineTod OL 19§03
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2Ip CIVY-ST-29
ME — e 1 Dalete TILE " DOchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$7-2IP
TITLE O pelese TITE [ change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-§1-2P
s 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P ¢ o /" TIN5 2P

g !Ues/nol qualify for the eyemptions comained in Chapter 119, Florida Statutes. | further cenify that the information
nature shall have the 8 legal effect as if made under oath, that | am a managing member or manager of the
1o execute this regdrt as required by Chapter 608, Florida Statutes.

1. | hereby certify that\he information suppligd with this ﬁ
indicated on this repgrt is true and accugdte and Ib
limited kability compak

: Wax /=8

ANA&ER. OR AUTHORIZED REPRESENTATIVE " Date Deytime Phone #

SIGNATURE %
SICNATURE .mrmr.n OR PRINTED NAME MQ MANWB

v v



