/

2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # L05000024749 Secretary of State
1. Enlity Name
r 05-05-2006 90026 025 ****50.00
UNIQUE TOOL & DIE LLC
'l
Principal Place of Business Maiting Addrass
33435.US 1, BLDG. 2 3343S5.US 1, BLDG. 2
2. frincipal Place of Business 3. Mailing Address
Suite, Apt. #, eta. Suite, Ant. #, elc. 1st MOORE CR2E083 (10/05)
City & State City & Siate 4, FEI Number Applied For
a 0 - QSD;S‘-}L} Not Applicable
ap County 7P Couniry 5. Certificate of Stalus Desired [ ?eseg’g Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
??%DSEOAH.‘I.EI?REEINCRNER DRIVE Street Address (P.0. Box Number 15 Not Acceptable)
FT. PIERCE FL 34982
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accepl
the obligations of registered-ddent.

SIGNATURE .

Signature, yped o prnled naine of reqistered agen nnd tife ;! appkcable. {NOTE. Rugisiered Agent signature required wihen remstatng) DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TILE." MGRM [ pelete TITLE JChange  [] Adgition
NaME- |RONDEAU, ERNES"{ C. NAME
STREET ADDRESS | 4525 . INDIAN an@ PRNE STREET ADDRESS
GITY-§1-2IP FT. PIERCE FL 349 CITY-ST-2IP
TiLE MGRM ! CJ Delete TITLE [ Change [ Addition
NAME JORDAN, PAUL C NAME
STREET ADDRESS (5511 SUNSET BLVD. STREET ADGRESS
CIry-5§-2iF FT. PEERCE FL 34982 CLTY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME . B N e )
sweEAODRESS | i ' ) STREET ADDRESS ) T
CITY-5T-2P CITY-51-2IP
e [ Delete TIME [Jchange [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-2IP CITY-ST-21P
e ] Delete TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

. | hereby cenity that the information supplied wilh this filing dgpe-rmst, qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sjgflature ghall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liability company - recaiver or trustee empowgred tg exgoute this fepon as required by Chapter 608, Florida Statutes.,

SIGNATURE; A?é/ % yé// se0s

WD OR PRINTED NAME OF SIGNING lfNAGmG MEMBER, MANAG/a«Gn AUTHORIZED REPRESENTATIVE / Daylime Phone #




