2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # 1L04000020010 Jan 31,2006 08:00 AM
1. Entiy Nam Secretary of State
UNIQUE TROPICAL DEVELOPMENT, LLC
Principal Pl:;;—r;l Business __ Mang Acgdress
226 COMMODORE DRIVE 226 COMMGODORE BRIVE
JUPITER FL 33477 JUPITER FL 33477 [ﬂﬂwm“mm“mmﬂ"mﬂﬂm“mml‘ ”I]lm"”um[
2. Principat Place of Busingss 3. Maing Aodress
Suite, Apt. #, ate. Suite, Apt. #, 8iC. 15t MOORE CR2E083 113105)
T Cwas City & St 4. FLI N T Appied F
WEsee yRTEE " 11-3714400 } NZ:);pm::;
2 Counry Zp Country 5. Cenificate of Siatus Oesired 0 ?ase ggq L‘:;f:é"““at
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent )
Name
‘égfﬁﬁ%\%EE?NEggg%iRME ] Sireel Addtass (P.D. Box Nurniber 15 NG ACCepIabte) h
SUITE 18 SOUTH -
JUPITER, FL 33458 .
City FL Zip Cotle

8. The above named entiy submits this sialement for Bhe purpose of changing s registered cifice or registerad agent, or bolh, in the Rate of Florida. | am familiar with, Er{c! [=lelvy
the olrkgations of registsred agent.

SIGNATURE
Signatute, fyped o pinged aEine Of tegistewes agent and Ltle « apoicaois. (NC'E Reﬂlslewa.t\gm SIS fequered whien Femsiaugy DATE
: FlLE NOW'!! FEE IS $50 QO
Make Check Payable o Florida Depar{mentol‘ State
= Due By May 1, 20ﬁ6 ) o

& MANAGING MEMBERS! MANAGERS 0, W*__ T ADDWONSIGIANGES T
il MGRM £ pelgie TILE D Change A
KANE SCHACTER, WILLIAM S : NARE
STRLET ADBRESS {226 COMMODORE DRIVE STREET ADDRLSS UO0000410776

QY -§T-7IP JUPITER FL 33477 CHY-51- 117 ﬂajﬂg Db "8@359 018 aﬂ Qg
HILE MGRM ] etete T O Change e
HAME JANNOTTA, ALFONSO RANE
STREET ADDAESS |70 LAURAL BROOK LANE STREET ADDIRESS
CIFY -S7-27 FAIRFIELD CT 05824 - CiTy-51-2iP
i [ Delete o Domme D
NAMT o v
STNEEY ADDRESS STREET AJORESS
TPe-S5-2F City-ST- 20
TME D ostere 3 Change Az
HAME NAME
STREST AUDRLSS STREET ADDRESS
CUY-ST-2P oY -S1-2P
TiLe 7 pelste TILE O Cange [T a3
HAME HANE
STALLT ADDRESS STREET ADDRESS
CTY-ST- 71 ciy-§1- 2P

.

TE (1 Detete THeE DO ohesge O
NAME HAME
STREET ACBRESS SIREET ADORLSS
CINY-ST- 29 J ClW §1-20

11. | hereby cettly thal the infarmation suontied with [hIS tiing doas aal qualify for Lhe exemptfons contained in Section 119, Floriga Staias l iurthsz certify hat the informati
indigaled on this rapodt is kue and acourate and that my gematurg.shall have the same legat eflect as if made under cath, 1hal | am a managing member or manager of i
hrmted hability campany or {he {ecewer ar foystee empo Xecute this report as required by Chapter 508, Florita Stanies.

SIGNATURE: ,_/ : — /206 St/ 2627760




