FILED
2006 LIMITED LIABILITY COMPANY Feb 17, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000026147 Secretary of State
1. Entis:Neme 17 4o ok 2 e
UNIQUE LAND CONCEPTS, LLC 02-17-2006 90022 017 *#50.00
43
Principal Placs of Business Mailing Address
2126 EDGEWATER CIRCLE SE PO BOX 925 1 £
WINTERHAVE, FL 33880 US WINTERHAVEN, FL 33882 LS 20008808
T ST NI ASAETEICRR ER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-2506217 Not Applicabia
ap Country Zip Country 5. Certificais of Staws Desired [ ?g-ggqm”""ﬂ’
8. Name and Address of Current Reglstered Agent ki ~ 7. Name and Address of New Reglistered Agent —.
Name .
SMITH, KIRK P
2126 EDGEWATER CIRCLE SE Street Address (P.Q. Box Number is Not Acceptable)
WINTERHAVEN, FL. 33880 '
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florlda. | am famfiiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signatus, lyped or printed name of registerad agort and titls f appbcabls, {NOTE: Rogistersd Agent signature raqurad when renstating} DATE
Filing Foe Is $50.00 .~ Make check payable to.
Due gy May 1, 20086 | Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TLE MGRM - {1 Detate TITLE [Ochange [ Addition
NAME SMITH, KIRKP:. NAME

STREET ADDRESS | 2126 EDGEWATER CIRCLE SE STREET ADDRESS

CITY-ST-2IP WINTERHAVEN, FL. 33880 LITY-ST-2IP

TLE MGRM O pelete TMLE [ change [ Additton
NAME SMITH, TORY ’ NAME

STREET ADDRESS | P.O). BOX 925 STREET ADDRESS

CiTY-ST-21P WINTER HAVEN, FL. 338820925 CATY-ST-2IP

TITLE O eles TITLE [Jchange (] Addition
NAME NAME

STREET ADDRESS "] ~=="— T - - - STREET ADDRESS - = - - ——— - -
CITY-81-21P . CITY-ST-2P

TITLE O Delete me [T change [ Addition
v NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2P CITY-ST-2P

THLE ‘ (1 Delete TLE Ol crange 7 Addition:
NAME NAME

SIREEY ADDRESS STREET ADDRESS

CiTy-51-2P CITY-ST- 2P

TALE [ Delate TITLE 3 change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P CITY-§T-2P

11. | hereby cenlg.that the information supplied with this filing does not quallfy for the exemnptions contalned in Chapter 119, Forida Statutes. | further certiy that the information
indicated on this report is true and accurate and that my signature shall have the seme legal etfact as if made under oath; that | am a managing member or manager of the

limited Kability company or the receiver or t powered to execute this report as required by Chapter 608, Florida Statules.
SIGNATURE:MPW Congen) o/-2506 é clzz2r 5% WD
HIGHA Date

mammmnt-.gnmamnmm'kmmm.mmmmnﬁ Dmytima Phone 4




