‘ Fivbku )
2006 LIMITED LIABILITY COMPANY SECRETAEL? 0F STATE

ANNUAL REPORT IALLAHASSEE, FLORIDA

1. Entity Nams -1 AH 9: 27
UNIQUE CONCEPTS iIN MARKETING LLC 06 ﬁPR :
Principal Place of Business Mailing Address
1189 GREENSWARD DR 1189 GREENSWARD DR
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
Suita, Apt. #, etc. Suite, Apt. #, etc.
ulie. ApL. . ste e ApL. . ste 04042006  Chg-LLC CR2E083 (11/05)
City & Stata City & State 4. FEI Number Applied For
61-1474535 Not Applicable
Zip Country Zip Country L . $5.00 Additional
5, Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
FLORENCE, DENN!S
1188 GREENSWARD DR Street Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32312
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the gbligations of registered agent.
SIGNATURE
. typed or printed nama of registered agent and tide if applicable. {NCTE: Registered Agent signature required when reinstating} DATE
Filing Fea Is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITHONS /CHANGES
TITLE MGRM O oelete e &2 Ay O Change  BCAgdition
NAVE FLORENCE, DENNIS NAME Donnt 3. Alan ience
STREET ADDRESS | 1188 GREENSWARD DR SRETADDRESS | 10§ 7 & AL EnS g s OR
CITY-ST-2P TALLAHASSEE, FL 32312 CITY-ST-ZIP TAtipiptrss e L TULE7L
TITLE O oelets TITLE [JChange [ Additicn
NAME RAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
THLE [ Delete TITLE e _ [dchangs ] Addition
NAME NAME SIS = {4- - .:_:E";Q:J: )
STREET ADDRESS STREET ADDRESS 0404 08 --01023--004 L0, 00
CITY-SE-21P CITY-SF-2IP
TmEe 0 etete TITLE DOchange [ Adaition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-ST-2IP
TNLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TIILE O petete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LITY-51-21P CITY-ST-ZiP
11. Ihereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | fusther certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowsred 1o exacute this repert as required by Chaptar 608, Plorida Statutes.
SIGNATURE: oo [l
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE Datg Daytime Phone #




