2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000060176

1. Entity Name

UNIQUE CONCEPTS IN MARKETING LLC

Frincipal Place of Business

1189 GREENSWARD DR
TALLAHASSEE, FL 32312

Mailing Address

1189 GREENSWARD DR
TALLAHASSEE, FL 32312

2. Principal Place of Business - No £.0. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. etc.

F Smrf
ORIGA
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T

04162008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
61-1474535 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORENCE, DENNIS
1189 GREENSWARD DR
TALLAHASSEE, FL 32312

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named antity submils this statement for the purpose of changing its registered oflice or registared agent, or bath, in the State of Florida. | am familiar with, and accept

ihe obligations of ragistered agent.

SIGNATURE
Signalura, typad o prinled name of regisiered agen and lite il applicablé, {NOTE: Rpffisia’pd Agent nnlurn raquirad whaen reinstating) DATE
Y
FILE NOWIlI FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMEERSFMANAGERS ADDITIONS | CHANGES
TITEE MGRM 1 Detete e ! O change [ Addition
NAME FLORENCE, DENNIS NAME
STREET ADDAESS | 1189 GREENSWARD DR STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL 32312 CITY-ST-2IP
T MGRM [ Delete TMLE _ [OJChange ] Additian
NAME FLORENCE, DONNA J HAME 201227 rrS1gax
STREET ADORESS | 1188 GREENSWARD DR STREEY ADDRESS 04/17708~~01002--011  ##133. 75
CITY-ST-ZIP TALLAHASSEE, FL 32312 CITY-ST-ZiP
TINE [ elete TLE CIchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CIFY-ST-2P
TmE [ pelete TILE [ Ctange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TILE £ Detere Tme [ Change [ Addilion
NEME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITy-8T1-2IP
TITLE O pelete TiTiE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

11. 1 heraby certify that the information supplied with this fling does not quality for the exemptions contained in Chapter 119, Florida Statutes. ¢ lurther certify that the information
incicated on 1his report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am a managing member or manager of the
limited liability company or the recaiver or lrusles empowered 10 executs this report as required by Chapter 808, Florida Statutes.,

SIG.NATURE: Qlw-ﬂ rnen

Y/g- 08

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dule

Daylime Phona ¥




