FILED
2005 LIMITED LIABILITY COMPANY ~ Mar 22,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000047453 03-22-2005 90183 013 ****50.00

1. Entity Name

ONE UNIQUE COMPANY L.L.C.

Principal Place of Business Mailing Address

7380 SAND LAKE RD, 5TH FLOOR 7380 SAND LAKE RD, 5TH FLOOR

ORLANDO, FL 32819 ORLANDO, FL 32819

T Ve AW WK 0T
Suite, Apt. #, etc. Suite, Apl. #, elc. 01032005 Chg-LLC _pRZEOBS(IOIOS)
Cily & State City & Stata -4 FE| ngg?);r# ] 7 Applied For

//,{ - ] -Fﬂ 32 5j Not Applicabla
e Gounlry P Country 8. Cerlificate of Status Desired l $5.00 Additional
Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

| "Name™
PANSINI, ROSELENE
4741 LUCIERE CT, #5 . Street Address (P.C. Box Number is Not Acceptable)

WINTER PARK, FL 32792

City FL I Zip Code

8. The above namad entity submits this statemen for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registerad ageni and Litk il applicable. [NOTE: Registered Ageni signahue required when reinslaling) DATE
-« Filing Fee Is $50.00 Make check payable to
2 Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
TME MGRM [ pelete TME [ change  [[] Aodition
NAME PANSINI, ROSELENE NAME
STREET ADDRESS | 4741 LUCIERE CT, #5 STREET ADDRESS
CITY-51-21P WINTER PARK, FL 32792 ’ Y- ST-21P
me MGRM ' 3 petera TmE [J change ] Addition
NAME MADONIA, MARCO NAME
STREET ADDRESS | 4741 LUCIERE CT, #5 STREET ADDRESS
GITY-51-2P WINTER PARK, FL 32792 CITY-ST-2P
TmE ’ O Delete TMLE [ Change [ Addition
NAME - ) R~ T i I V7T I - voorT T ’ -
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CIrY-ST- 2P
13 . O deleta TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TIMLE 3 Detete TIMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§1-219 CITY-S§T-2IP
TITLE 1 Delete TIMLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-SE-2P

11, 1 hareby cartify that the information supplisd with this filing doas not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if mada undsr oath; that | am a managing member or manager of the
limited fiability company or the receiveppr truste| powerad lo executs this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: L0 foliliatan ///ﬂ/ﬂf _

BIGNATURE AND wps}én nnnﬁzy‘nuz OF IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

L] Daylima Phone #
A




