FILED

2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000088976 04-20-2006 90022 049 ****50,00
1. Entity Name
UNIT HOLDINGS, LLC
Pringipal Place of Business Mailing Address
1990 MAIN ST STE 801 1990 MAIN ST STE 801
SARASOTA, FL 34236 SARASQTA, FL 34236
ita, Apt. #, . ite, . #, L
SL.JIIG pt. #, stc Suite, Apt. # elc . 01122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
85-0632112 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAGNER, E. JOHN I
200 SCUTH ORANGE AVENUE Street Addrass (P.O. Box Number is Not Acceplable}
SARASOTA, FL 34236
Ve City FL | Zip Code
8. The above namead entity submils this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registerad agent.
SIGNATURE '
ture. typed or printed name of regsterad agent and Kt if apphcante. (NQTE: Registered Agent sigrature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TILE MORM 3 Detete THILE meRkm Pichange [ Addition
HAME MARCHCRESICHOBINGSETD NAME MARSH CREEK HOLDINGS w1 D
STREET ADDRESS | 4590~ T-SFE-gor sweETonRess [0 MNAIN & STE 801
CI-ST-ZP | SiRASOFAPEo4R36 av-str | SARASCTA FL. BYZ 34
TNLE O Delete TITLE [ crange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Delete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 21 CITY. ST-2P
TILE 7 velete TIME [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-21P CITY-ST-21F
TNLE 2 Defete TLE [ change  [1 Addition
HAME . . NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 21 CITY-§T-2IF
11. i hereby certily that the information supplied with ihis filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further centily that the information
indicated on this report is true and accurate and that my signature shalf have the same legal slfect as it made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowerad 10 exacute this report as required by Chapter 608, Florida Statutes.
WU s / 2
SIGNATURE: ¥ vBlI208 G IEHY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytame Phona »




