FILED
2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L04000084182 ecretary of State
t. Entity Name 04-26-2005 90018 005 ****50.00
UNREAL LLC
Principal Place of Business Mailing Address
12668 TEMPLE BLVD. 12668 TEMPLE BLVD. 2 u 0
WEST PALM BEACH, Fi. 33412 WEST PALM BEACH, FL 33412 47¢ 96
LTI
2. Principal Plage of Bugness 3. Mailing Address L J il H I
4047 Okamw R\d.
Suite, A;')t #, eic. Suite, Apt. #, etc. 04132005 "
O e Q-O(, Chg-LLC CR2E083 (10/03)
Cny &8 City & State 4, FEi Number Applied For
a\m ‘e)&‘.LC_L ,Ft AO0~aSv749n Not Appiicable
3 3(_{ 09 0 OT.J:WBM_ (L Zip Country 8. Certificate of Status Desired [ fi'ggqmm
6. Name and Address of Current Ragisterad Agent 7. Nams and Address of Now Reglstared Agent
Name
KLEMM, BONNIE Klemm . Roeance
12668 TEMPLE BLVD. Sreet Address (P.Q. Box Number is Not Accepiabla)
WEST PALM BEACH, FL 33412
oy Oeed pbee Bl Su ﬂ'ﬁ 20f,
City
Wesr Pala Q)Qou:)\/\ I 809
8. The above named entity submils this staternent for the purpose of changing its registered office of registered agent, or poth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sgnanae, typed of prinded nevna of refratened agert and itk § appicAbe, (NCTTE: AQent & requyed DATE
Fll Feo s $30.00 Maks check payable to
Due by May 1, 2005 . Florida Department of State
9. - MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
WILE " | MGR 7 Detete TLE mOoKm (%cmnge 2 Addition
NANE KLEMM, BONNIE NAME \e on Ve .
STREES ApoessS | 12668 TEMPLE BLVD. STREET ADDRESS H = Eermiht u\T Hoyq Ok‘-‘?«fj\ofom Bl
Giv-51-2¢ | WEST PALM BEACH, FL 33412 oTY-51.28 we,gr Pod~ B Fl 23 33409
TE ' 3 Detene e ClChange [ Adkition
HANE o HANE
STREET ADDRESS T STREET ADDRESS
GiTY-5T-2P # CITY-5T-P
THLE O pelete TME [Clchange [ Adottion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CAIY-ST-2P
TLE 3 petet e [CJChangs ] Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST.ZP CITY-S7-2P
TiE G Detete ME [Jchange ] Aodition
NAME RAME
STREET ADDRESS STREET ADDRESS
LY. ST-BP CIiY-ST-2P
TRE 0 Oetere TME ) Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-2P
11. | heteby cenify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3){}, Florida Statutes, i 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; thet | am a managing member or manager of the
limited liability company or the recelver of rustee empowered to execute this report as required by Chapter 608, Porida Statules,
SIGNATURE: . &m ) SN K loa Madagiag f tneonbe ’7’/13:} 05 ébl )6%7-0957
PRINTED NAME OF SIGIENG MANAGING MEMBER, MANAGEH, OR AUTHORIED REPRESENTATIVE Deytma Phona #




