FILED

ED LIABILITY COMPANY 4
2005 I'mll;\r»mlum. REPORT ° Secretary of State

DOCUMENT # LO4000037930 (04-27-2005 90020 003 ****50 00

1. Entity Name
UNICORN BAY, LLC

Principal Ptace of Business Mailing Address

4050 NE 27TH TERRACE 4050 NE 27TH TERRACE

LIGHTHOUSE PT, FL 33064 LIGHTHOUSE PT, FL 33064

TS S AR A A
Suite. Apt. ¥, elC. Stale, Apt. #, etc, 04132005

Chg:LlLC . CR2E0E3 (10/03
RS 11 norcs)

City & State City & State 4, F& bet ‘o Applied For
N? = alg ‘ S‘S& Not Applicable
Zp Counvy Zip Counvry . . $5.00 Additonal
5. Cenificate of Status Desired ] Feo Required
6. Name and Address of Current Rog/sierad Agent 7. Name and Add of Nerw Reglstered Agent
Namg
GIDDINGS, MARVIN . - -
4050 NE 27TH TERRACE = Street Aoatess (P.O. Box Nurnber is Not Acceptabie)
LIGHTHOUSE PT, FL 33064
City FL | Zip Code
8. Tha abave named entily submits this slalzmsnl foe the purpose of changing its registered office or registered agend, of both, in the Slate of Florida. | am tamiliar with, and accept
the cbligations of registered agent.
SIGNATURE
Sgrunue, tyomd tr prnted rerre of segeriensd agand snd i ¢ anphcate. {NOTE: Regryered AQand sagnahae (ecLmed +Hun revicrangd OATE
Filing Foe iz $50.00 Make chock payable to
Oue by May 1, 2005 . Florids Department of Stats
9. MANAG]NG MEMBERS ) MANAGERS 10. ADDITIONS/ CRANGES
me MGRM i [ Deietn e O crange [ Axcision
NAME GIDDINGS, MARVIN HAME
STAEET aDORESS | 4050 NE 27TH TERRACE STREET ADDAESS
CHY-SF-2P LIGHTHOUSE PT, FL 23064 CIFY-53- 20
e MGRM O Derta LE [O Change [ Addition
NAME GIDDINGS, JANE RAME
STREET ADDRESS | 4050 NE 27TH TERRACE STREET ADURESS
CHvY-5T- 30 LIGHTHOUSE PT, FL 33084 CITY-57- 0P
me [ Detete mg O change [ aasition
NAME LTT 3
STREET ADCRESS STREET ADDRESS
cry.S1.1% Ciry-51-29
ine 1 Delete TME [ Change 7] Adsition
ME NAME
STREET ADDRESS STREET ADDRESS
cray.51-np ory-S1-27
it 3 pele TME IChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
Cmy-5i. ¢ Giry-s1-2P
TmE 3 Detete e Elctrange [T Adestion
NAME KMt
STREET ADORESS STREET ADQRESS
oTY-5T-280 ciTY-s7-29
11. | hereby certily that tha information supplied with this {iling does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indlcated on thia report is trua and accurata and 1hal my gignature shall hava tha same legal eflect ag it made under gath; thal | am a managing member of manager of the
limited liabitity company dy the receiver o trustee empowered L0 execuls this repost as required by Chaptar 608, Florida Statutes.
— A
SIGNATURE: O ( )'\CQEJ_\ ¢ Y o UYGY-Fyan
FOMATURE ANT TYPED OR PRINTED uuov'mummﬂsqmmun on nnvuumnmz M Duin T Ouyime Prorw ¢

b

Jun 20, 2005 8:00 am



