- FILED
2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L04000028838 05-03-2005 90020 018 ****50.00

1. Entity Name
UNITY HOLDINGS, LLC

Principal Place of Business Maziling Address .
1037 LASALLE STREET 1031 LASALLE STREET 2 0 [] 5 G 2 3 -j
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
TR e TS
6101 Gazebo Park Place N %6101 Gazebo Park Place N
Y . St A eS0T 02232005  Chg-LLC CR2E083 (10/03)
City & State _ City & State ] r 3. FEI Number Applied For
_Jacksonville, FL : Jacksonville, FLZUOJ 62? 1 2p— 085 0706 Not Applicable
*® asr | ™ usa * 32257| “*™  USA | CericsooisiausOssea [0 $5-00 Addiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
SHEFFIELD & BOATRIGHT, P.A,
4209 BAYMEADOWS ROAD, STE. 4 _éree! Addresg( 0. Box Number is Not Ac;plable)’d 5 /ﬂ/

JACKSONVILLE, FL 32217 220 4
City | gp Code
: FL | 5557

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

the obligations of reg % ﬁ E / / S,,
SIGNATURE 4 2 J: J

natura, wn!'d o prickgl name of registared -nln I\d uui i spplicable. [ (NOTE: Ragistared Agont signaturg required when reinstating) T oate /
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TIME Fchange [ Addition
NAME SHACTER, DAVID A NAME =
A ere7

STREET ADDRESS | 1031 LASALLE STREET srerimess | 1 01 GALRo PALK PLAey
omv-st-zp | JACKSONVILLE, FL 32207 cTy-sTzp 37
TILE O Dpetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE I pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cv-51-2P CITY-ST-Z
e O pelete TITLE [ Change [ Addition
NAME B NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z4P
TITLE O pefete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerdify that the information
indicated on this report is true and accurate andfhat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or theseceiver or driktel empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: DAGOA. SHACTER. | MR o&-2P2005  qp4-395-250]

SIGNATURE AND.P¥PED OR pmr‘ﬁ fnua OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED nemessmnws Date Daytime Phone #




