2007 LIMITED LIABILI?Y COMPANY

ANNUAL REPORT

DOCUMENT # L05000024749

1. Enlity Name

UNIQUE TOOL & DIE LLC

Frincipal Place of Business

3343 5. U51, BLDG. 2
FT. PIERCE, FL 34982

Mailing Address

3343 5.US 1, BLDG. 2
FT. PIERCE, FL 34982

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suile, Apt. #, etc.

FILED
May 29, 2007 8:00 am
Secretary of State

05-29-2007 90287 007 ****50.00

10118918

LT

UINBE

RONDEAU, ERNEST C
4525 SOUTH INDIAN RIVER DRIVE
FT¢ PIERCE, FL 349582

(04232007 Chg-LLC CR2E083 (12/086)
City & Siale City & State 4, FEI Number Applied For
20-2502544 Not Applicable
Z| { Zl i ti
" Country ® Country 5. Certilicate ol Status Desired O $5.00 Additional
Fee Required
6. Name and Addrass aof Current Registered Agent 7. Name and Address of New Registerad Agant
Name

Stres| Addrass (P.0. Bax Number is Nol Acceplable)

City

FL L Zip Code

8. The above named entity submits this st
registergd agent

| lor the purpose of changing its registered office or registered agent. or bath, in the State ol Florida. | am familiar with, and accept

gnature, typed or prinled name of ragv{:erau agant and tide it applicable.

(NOTE Rogisterad Agent signalure requiled when reinslating)

Aate

W%; F &7

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O Delete TILE [ change [ Addition
HAME RONDEAU, ERNEST C NAME

STREET ADDRESS | 4525 S. INDIAN RIVER DRIVE STREET ADDRESS

CITY-ST-2P FT. PIERCE, FL 34982 CITY-ST-2P

TITLE MGRM O Delete TITLE [ Change [ Addilion
NAME JORDAN, PAUL C NAME

STREET ADDRESS | 5511 SUNSET BLVD. STREET ADDRESS

CITY-ST-ZIF FT. PIERCE, FL 34982 CITY-ST-2IP

WILE ] Delete TIILE [JChange [ Addition
NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIY-ST-2IP

TmE [ pelets TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-5T-2IP

TITLE O Dalete TITLE [ change {7 Adition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ pelete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IF CITY-ST-20P

11. | hereby certify that the informalion supplied with this filing-40E
indicated on this report is frue and accurate and that % signatur,
limsted liability company cp4tmreceiver Qr irusiee ggipowered g

ol quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify thal the information
shall have the same legal ellect as il made under valh; that | am a managing member or manager of the
laxecute this report as required by Chapier 608, Florida Stalutes.

G MANAGING MEMBER, MANAGER, OR AUTHORIZEGQ REPRESENTATIVE /

Dayume Phana »

2 o7
o




