.. /2008 LIMITED LIABILITY COMPANY ‘
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED |

DOCUMENT # L03000021238 TR Apr 03,2008 08:00 AT
- Sy Name e Secretary of State
2t 7

UNIQUE PROPERTIES, LLC % R
Prncipal Piace of Busingss Mamng Addrass
8320 GULF BLVD 8320 GULD BLVD
ST PETE BEACH FL 33706 ST PETE BEACH FL 33706
2. Princinat Place of Business - Mo PO Box # 3. Maing Addrass

Suite, Apt. #. elc. Suite. Apt #. elc. 1st MOQRE CR2E083 (10/07)

City & State City & State 4. FE| Numper Apeled Fo

Mot Applicatle
Zi . -
Zip Country Zip Country 6. Cartficate of Staws Desirad O gg.ggqafgémnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g\gg)HgL'}:} gfL\l\?gEW Streef Address {P.O. Box Number s Not Accemanis)

ST PETE BEACH FL 33706

i __Cl_ty\ FL Zo Code

8. The above named enlily submits this statemen for ihe purpose o changing s th, in the State of Floride. | am familiar with, and accept
ihe obligations of regisiered agent.

SIGMATURE
Sigraluro, ypl 0 St o e ame of e alerod Soovl and | kg llﬁ Wi \ DATE
ble to'Fior
R RS R e NPT

0. MANAGING MEMBERS /MANAGERS —~——___ ] 10. T ADDITIONS /CHANGES
TTLE MGRM 7 pelste TiILE Flcrange [ Acditian
HAKE ANTHONY, ANDREW KAME - Jr—

HOIONDAETIZ00
STREET ADDRESS {8320 GULF BLVD STREET ADDRESS 04415 18-R (s B B BT
CTY-S1-20 |ST PETE BEACH FL 33706 oY -5i-2 S1LAU3-R15-013 132,75
TILE MGRM [ Dalete e [ Change [ Adailicn
NAME ANTHONY, VICKY J NAME
STREETADDRESE | 8320 GULF BLVD STREET ADDFESS
ov-sT-2P ST PETE BEACH FL 33706 OV -ST-2P
WILE [T pejere THLE [0 change [ Addition
NAME KAME
STRLET ADDRESS . ’ i STHEET ALDRESS
CITY-51-2P CITY- ST-0P
TITLE O Delete TLE Ochange [ Addsn
AR KAVE
SIALET ADURESS SIRELT SLIDALSS
CITY-ST-2IP CHY-57- 2P
THLE 7 Detete TitE O Crange {7t Addition
HAME NAME
STRECT ADDACSS STRELT ALDRESS
CITY- 87 710 CiTY- §T- 2P
THIiE 3 Delate TIE [change [ Addtion
MAME NAME
STREET ADDALSS STREET ADDRESS
CITy-ST-2IP CITY-57-2p

11, I hersby cermify thal the Infarmation supplied witn this filing does not quality tor the exampltions cortained in Secnon 119, Florida Statutes | urthar cenify wat the migrmarion
indicated on Lhis report is true and accurale and that my signature shall have the same lagal etfect as if made unader oatn: that | am a managing member or manager of the
limited liability cOrmpany or the receiver O trustes erppowerss 1o Bxaculs this recort as required by Chapter 08, Flonga Statutes.

R ,..49"
SIGNATURE: 2 T

SIGNATURE AND TYPED OR PRINTED NARE OFffGNING MANAL) MEMBER, MANAGER, OB AUTHORIZED REPRESENTATIVE aw Gyt o Povrc




