2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L04000046832

1, Entity Name

UNIQUE, LLC

Prncipal Place of Bysinass

3091 N.W. 106TH AVENUE
CORAL SPRINGS FL 33065
us

Mailing Address
P. O. BOX 80861

SSRAL SPRINGS FL 33075

2. Principal Place of Busingss - Mo P.O. Bux #

3. Maling Address

FILED
Feb 07,2008 08:00 AT
Secretary of State

R

Suite, Apt, #. elc. Sute, Apt #, el 18t MOORE CR2E083 {10/07)
‘Cily & Stae City & State 4. FE! Number Applied For
20-1442203 Not Applicatie
Zip Gountry “ap Courtry 5. Cerlificate of Status Desred [ $5.00 Additonal !
Fee Required i
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

O'BRIEN, THOMAS M
3091 N.W. 106TH AVENUE
CORAL SPRINGS FL 33085

Stresl Address (P.0. Bax Number is Not Accepiapte)

City

FL Zp Code I

B. The above named entity submits this statement for the purposs of changing its registered office or registered agent. or both, in the State of Flonda. | am familiar with, and accept

ihg obligations of registerad agent.

SIGNATURE
Hignaturo. ype o prated nama of 3 stered agonl ang te d arptcan, INOTE Reutenaa Agart 54 e 1O el 40en 1 ongating DATE
2. MANAGING MEMBEHSIMANA(‘EHS 10. ADDITIONS / CHANGES
TILE MGR ] Delcte WILE [Jchange  [] Addwon
HAME O’BRIEN, THOMAS M NAMF
STREET ADDRESS {3091 N.W. 108TH AVENUE STREET AGDRESS
CITY-§T- 2 CORAL SPRINGS FL. 33065 CIFY-S1-2P
THLE MF}R [ Detete TILE ON00NE1 2953 [ change [ Addition
HANE O'BRIEN, LINDA M HAME - "' el e _
STHEETADORESS 3001 NLW. 106TH AVENUE STREET ADDRESS 021! ’133 SO0E3-008 138,75
CITY- 57-21P CORAL SPRINGS FL 33065 CTY-§i-2P
TLe O nelete TILE [ change [ Acdition
NAME R HAME
STREET ADDRESS STREET ALDRESS
oly-51-p CHY- §i-2F |
Tme [ Delete TE O change 7 Additien :
NARSE MNAME
SIAEET ADDRESS STREET ACDRESS
CITy-§1-7IP CITY-SI-2P
TIMLE = Detete HITLE ] Change [ Addition
HARE NAME
STREET ADDRESS STREET ACDRESS
CIty-sr-2ip Ciy-81-2P
THLE [ Delete TITLE [ Change 3 Acdition
MNARE NAME :
STRELT ADDAESS STREET ADDRESS
CATY-ST- 2P CITY-ST-2¢ ‘

1. | heraby certify thal the information supplied with this filing dues not quality for the examplons contained in Secnon 119, Flonda Sratutes. | further Gertify that the information
inaicated on this report is trua ang accurale and that my signatura shall have the same legal elfect as if made under oath: that | ain a managing member or manager of the
iver or rustee empowered to exacule this repont as requirsd by Chapter 608, Flarida Statutes.

R-L-q008 P59-43-FoYo

SIGNINGIMNAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE

limited liability company or jhe 1

SIGNATURE:

Dt Coarglinruy Powsrc: #



