FILED

2005 LIMITED LIABILITY COMPANY May 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000016629 05-04-2005 90045 005 ****50,00
1. Entity Name
UNITQYS COMPANY, LLC
Principal Place of Business Mailing Address 2 ﬂ 0 5 8 G "l B
BOX 336 BOX 336
5409 QVERSEAS HWY 5409 QVERSEAS HWY
MARATHON, FL 33050 US MARATHON, FL 33050 US
s RMIERUDEMR TR
BLCE Navavrefhu 2LC8 Nervve, P
,:#5:“"9' ,A péfém :ﬁ? "{’g’g' ee 04282005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
Navavve Lo Navarve FLO 20 - CR0B88S™ Not Applicable
_ZIFi 5 25 (o_ b i _COUHWUS g 1 ?2;7.2_‘5- % L’ ioumry ) L 5._ _Cinilicam of Status Desired a Ei'ggqlﬁ:’;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nanf.?\ N \ P , _\_
PETTIT, MICHAEL i \ d(Pﬂ"eN : %‘l\; ‘\'l\ .
113 GULF WIND LANE ! regs (P.Q. Box Number is Not Ac 5
MARATHON, FL 33050 CRCER NaNarie ﬁw‘"‘q A1 S0

“ Nawarye FL | "5 st ¢,

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

SIGNATURE O 9}”74:(’ & / | / ) §

Signature’ typed o printed nama of registered agent and titke if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE ¥

Filing Fee Is $50.00 Make check payabile to

Due by May 1, 2005 v Florida Department of State
8. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TIILE MGR 3 Detete TILE [ Change [ Addition
NAME PETTIT, MICHAEL NAME
STREET ADDRESS | BOX 336 5409 OVERSEAS HWY STREET ADDRESS
CITY-S1-2P MARATHON, FL 33050 CITY-ST-2P
TTLE [ betete TIniE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TITLE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-§1-20 CIvY-51-29
TITLE [ Delete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Ciry-ST-2IP
JNLE O peleta TILE [ Change ] Addition
NAME . NAME
STREET ADDRESS L STREET ADORESS
CIry-S7-21P CIFY-ST-2ZIP
TE ‘ , O Delese TMLE O Change 3 Asdition
NAME ’ NAME
STREET ADDRESS . . STREET ADDRESS
CIry-§1- 2P S onv-st-ze

11. | hereby certity that the information supplied with this filing does not quatily for the examption stated in Section 118.07(3)(), Florida Statutes, | further certily that the infermation
indicated on this report is true and accurate and that my signaiure shall have the same legal slfect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustes smpowerad 10 executa this report as required by Chapter 608, Forida Statutes.

SIGNATURE: thﬁac(lo %ﬁ_ 5/1 Jos

'SIGNATUAE AND TYPED OR PRINTED NAME OF SIGHING MAMAQINE MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE e 7 Daytime Phone 8




