2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000060176 FILED
1. Entity Name 0
UNIQUE CONCEPTS IN MARKETING LLC TJUL 31 Py o 18
SECHE | 4 R STATE
Principal Ptace of Business Mailing Address TALLAHASS E I('Z DR DA
1189 GREENSWARD DR 1189 GREENSWARD DR ’
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
T P S [ RO A AR
Suite, Apt. #, etc. Suita, Apt. #, etc. 07312007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
61-1474535 Not Applicable
Zie Country Zie Country 5. Cenificate of Status Desired [ ?g-gg‘lﬁfedd“"‘ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FLORENCE, DENNIS
1189 GREENSWARD DR Street Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312
City FL \ Zip Code

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

SIGNATURE
Signature, fyped or printed name of registerad egent and litle # apphicable. (NOTE: Registered Agent signaturs required when raingtaing) DATE
Filing Fee Is $50.00 ) Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS /| CHANGES
TIMLE MGRM 1 Oelete THLE [ cChange {7 Addition
NAME FLORENCE, DENNIS NAME o 1
STREET ADDRESS | 1189 GREENSWARD DR STREET ADDRESS ;;Eﬂ i
oTY-5T-2P | TALLAHASSEE, FL 32312 CITY-5T-2IP T
TTLE MGRM [ pelete TMLE O Change [ Agdition
NAME FLORENCE, DONNA J NAME
STREET ADDRESS | 1189 GREENSWARD DR . STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32312 CITY-§T-2IF
TITLE O pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINLE: T Delete 1ITLE {J Change  [J Addition
NAME NAME
, STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP
TIMLE O pelete - e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-8T-2P
TMLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutss. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of tha
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 808, Florida Staiules

SIGNATURE: ﬂm F Rriana 7-2/-0 7

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




