2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Aug 08, 2006 8:00 am

DOCUMENT # 104000037930

1. Entity Nama
UNICORN BAY, LLC

Principal Place of Business

4050 NE 27TH TERRACE
LIGHTHOUSE PT, FL 33064

Mailing Address

4050 NE 27TH TERRACE
LIGHTHOUSE PT, FL 33064

20051871

Secretary of State

(08-08-2006 90033 030 ****50.00

ite, Apt. #, efc. Suits, Apt. #, etc,
Suits, Apt. #, etc uie. At § ele 07312006  Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Nurmber Applied For

54-2151531 Naot Applicable
e Country Zp Country 5. Certificate of Status Desired 0 $5.00 Additional
N T Fee Required
6. Nama and“Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
g Name

GIDDINGS, MARVIN - ¥

405'0 NE 27TH TERRACE Street Address (P.Q. Box Number is Not Acceptable)

LIGH'I_THOUSE PT, FL 33064
¢+

-

City

FL ‘ Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
. the obligations of registered agent.

SIGNATURE
. DATE

Signature, typed or prnted name at registered agent and Lile « applicable. (NOTE: Registerad Agent signature reguirad whon renstaling)

Filing Fee is $50.00
Due by September G, 2006

Make chack payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGRM O pelete TITLE [ change [ Addilion
NAME GIDDINGS, MARVIN NAME

STREET ADDRESS | 4050 NE 27TH TERRACE STREET ADDRESS

CITY-§T-2IP LIGHTHOWUSE PT, FL 33064 CITY-8T-2IP

TME MGRM [T Delete TITLE [J change [ Aadition
NAME GIDDINGS, JANE NAME

STREET ADDRESS | 4050 NE 27TH TERRACE STREET ADDRESS

CITY-ST-2IP LIGHTHOUSE PT, FL 33064 CITY-ST-ZIP

FITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-21P

TITLE O pelete TITLE 7 Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP oIrY-$1-29

TITLE [ Detete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-219

TITLE £ Delete TimLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-§7-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this rephrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a rmanaging member or manager of the
limited Vability comp@ny or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

e Mr(’]&‘v\'

R, OR AUTHORIZED REPRESENTATIVE DB[G\

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME




