FILED
2005 LIMITED LIABILITY COMPANY Feb 17, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

1. Entity Name
UNICORN PROPERTIES. LLC
Principal Place of Business Mailing Address - -
1959 WEST 9TH STREET 1959 WEST 9TH STREET
SUITE B SUITE B
RIVIERA BEACH, FL 33404 US RIVIERA BEACH, FL 33404  US
2. Pencipal Place of Business 3. Mailing Address ’ ‘"“l“ IH Il”i |‘]“ ||m "m llm ll”l ”lll m“ |||“ |I’|| H“I‘ ||l \Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
“DC[ Z 7 62(0 Not Applicable
Zp Country Zip Couriry 5. Certficate of Staius Desied ~ [1 99-00 Addionay
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—|-CORNWELL, TIMOTHY _ . - o - -
10958 WEST 9TH STREET Street Address (P.Q. Box Number'is Not'Acceptable) | - e
SUITEB
RIVIERA BEACH, FL 33404
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obdigations of registered agent.
SIGNATURE
Signatura, typed or pnntad name of segistarad aganl and Le il appicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
Filing Fee is $50.00 " Make check payable to |
Due by May 1, 2005 ) Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TMLE NMapna Niewns bor O petete TIMLE [Jchange [ Addition
NAME st é C’ o raine / NAME
STREET ADORESS /4;4 . 4 ¥t §'¥ STREET ADDRESS
CITY-ST-2P i ELG &a;ﬁ // B3y 5/ CITY-ST-2P
TME [ oetete TITLE O Changz [T Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE O pelete TimE DOcrenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-57-2IP
TIMLE O petete TME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§1-2P
TITE L1 petete T chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP : CITY-5T-TP
TME O delete TALE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF // cITY-ST-2P
1. | hereby centify that the information iling does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is true and/#ccurate angffat thy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or thgreg€iver or trugife powered 1o exgcute this report as required by Chapter 608, Florida Statutes
SIGNATURE: w{// 2-1Y-0S  S6/-881-7953
SIGNATURE AND SIGHING MANRGRYG MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Data Daylima Phone §




