FILED
..2006 LIMITED LIABILITY COMPANY Aug 08, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L04000037931 08-08-2006 90033 029 ****50.00
1. Eniity Name
UNICORN GULF, LLC
Principai Place of Business Mailing Address
4050 NE 27TH TERRACE 4050 NE 27TH TERRACE
LIGHTHOUSE PT, FL 33064 ‘ LIGHTHOUSE PT, FL 33064
2. Principal Flace of Business 3 Mai"ng Address |||IH|” l” llm |I|’| |Im I||’| |Im Ilyll Il”’ ’ll’l ‘llll ml' |I|||| “| ||||
Suite, Apt. #, etc. S Suite, Apt. 4, etc.
ut p Coe P 07312008 Chg-LLC CR2E083 (11/05)
City & State : City & State 4. FE| Number Applied For
. 54-2151532 Not Applicable
i 1 Zi Count i
zp Couniry ® ouniry 5. Cerlificate of Status Desired O $5.00 Acditional
_ Fee Required
2 6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
o 2 Name
GIDDINGS, MARVIN
4050 NE 27TH TERRACE Street Address (P.O. Box Number is Not Accepiable)
- LIGHTHOUSE PT. FL 33064
1 City FL | Zip Code
8. The abcve named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerdd agent.
SIGNATURE
Signature, lyped or printed name of regstered agent and Ltle i applicable. {NOTE: Ragsterad Agent signature requyed when renstatng} DATE
Filing Fee Is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITE MGRM O petets TIMLE [ thange ] Addition
NAME GIDDINGS, MARVIN NAME
STREET ADDRESS | 4050 NE 27TH TERRACE STREET ADDRESS
CITY-ST-ZIP LIGHTHOUSE PT, FL 33064 CITY-57- 2P
TME MGRM [ Delete TITLE [ Change  [] Addition
NAME GIDDINGS, JANE NAME
STREET ADDRESS | 4050 NE 27TH TERRACE STREET ADDAESS
CITY-ST-2IP LIGHTHOUSE PT, FL 33064 CITY-ST-21P
TILE £ Delets TINE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF
TITLE O pelete TME [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-21p CITY-ST-21P
mE [ elete THLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2IP CITY-ST-2P
11. | hereby certily that (he information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repWyrl is true and accurate andg that my signature shall have the same iegal effect as it made under oath; that | am a managing member or manager of the
limited liability compaky or the receiver or trusiee empowered 1o execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE:
SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING MARQGING MEMBER, MANAGEI Daytima Phone #

\ L SI-TE 665 %



