FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State

05-02-2005 90367 028 ****50.00

DOCUMENT # L04000049716

1. Entity Name

UNAVOIDABLE INVESTMENTS, LLC

Principal Place of Business

580 BETT MAR LANE
WINTER PARK, FL 32789

Maifing Address

580 BETT MAR LANE
WINTER PARK, FL. 32789

2. Principal Place of Business 3. Mailing Adcress

| i

N. ANTE 200 MAR Lo
Suite, Apt. #, etc. Suite, Apt. #, etc. 04312005 Chg-LLC CR2ECS3 (10/03)
City & State 4. FEl Number Applied For

f o4-3754LC6

Not Applicable

City & State
Acrimentrc SH’&N&;", = Winnez ARk,

Zip Coun Zip " Country i ; $5.00 aaditional
5. Certificate of Status Desired 0 v
3211 ‘7" Ushy 22764 s Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Regl Agent
—~ - Nama

FINKBEINER, FRANK G ESQ
108 EAST HILLCREST STREET Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL | Zip Code

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

SIGNATURE
Signature, typed or prinfed name of regisiarsd agent and Lita if epplicabie. (NQTE: Registered Agent signature required when reqstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2005 Forida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM 1 pelete TTLE [ change [ Addition
NAME COCKMAN, G. STEVEN HAME
STREET ADDRESS | 2001 BETT MAR LANE STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32789 CITY-ST- 2P
LE MGRM 7 Detete TILE [ crange [ Addition
NAME COCKMAN, GLORIA ANGELA NAME
STREET ADDRESS | 2001 BETT MAR LANE STREET ADDRESS
CITY-$T-2IP WINTER PARK, FI. 32789 CITY-ST- 2P
TmE [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDESS
CITY-§T-2P CITY-ST-2P
TALE [ pelete E O crange [ Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-57-2P
NE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
£ -s1-2P CITY-5T- 2P
TITLE ] Delete TITLE Cchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P

11. | hereby ceniify that the information suppligs
indicated on this report is true and accusd
limited Kability company or the recal

with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

Jlee empowered to execute this report as required by Chapter 608, Florida Statutes.
H7-B1h-5300

4/5!//05’ -Gu5

Date

SIGNATURE:

- [ -
SIGHATURE AND TYPEDIOR PAWTECIANTE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




