FILED
2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L 06000030201 04-24-2007 90118 035 ****50.00
1. Entity Name
UNIQUE CUSTOM WOODWORKING LLC
Principal Place of Business Mailing Addrass
940 CATTLEMAN RD, UNIT ¢ 2413 DOUD STREET
SARASOTA, FL 34232 SARASQTA, FL 34231
2 Principai Place of Business - No P.O. Box # 3. Mai“ng Address I ’Il”l" |” I|“| |”“ ||“| |I|“ |I|H |I‘|| “m ||”| Hl‘l |||” ”"” “‘ “I‘
. Apt. #, etc. ite, AplL. #, .
Suite, Apt. ¥, elc Suite, ApL. #, alc 03152007 Chg-LLC CR2E083 (12/06)
Ciry & State Cily & Stale 4, FEI Numbar VA2 oplied For
Not Applicable
" " - —
Zip Country Zip Country 5. Certificate of Status Desired a $5.00 Addiional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Kame and Address of New Reglsterad Agent
Name
MELENDY, JOHN R
2413 DOUD STREET Streel Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34231
City FL | Zip Coda
8. The abave named enlily submits this slatement for the purpose of changing its regislered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o panted nare o ragistered agent and bile f applicable INOTE Regsiered Agenl sgnature required when renglaling) DATE
Filing Fea Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR [ Delete TILE [ change [ Addition
NAME MELENDY, JOHNR NAME
SIREET ADDRESS | 2413 DOUD STREET STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34231 CUiY-ST-2IP
TILE : 1 Detete TILE (3 Change [ Adgllion
. NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P : Liry-ST-21P
TITLE £ Delete TInE [ Cchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADURESS
CITY-ST-2IP CITY-S1-21P
TILE O elete TITLE O Crange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CHTY-ST-2IP CIY-S1-21P
TITLE 3 Delele TITLE [ Change ([ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O Detete T1LE [ Change [ Addition
NAME NAME , '
STREET ADDRESS SIREET ADDRESS
CITY-8T-21P o cnv-smuf
11. | haraby certify that the informatiert supplied wifh this filing doas not qualily for the exemplibns contained in Chapter 119, Rorida Stalutas. | further cerlily that the information
indicated on this repart is true and accurate agd that my signature shall have the same lgfal effect as it made under oath; that | am a managing mamber or manager of the
limitad liability company,2f the receiver or trystee empowerad Lo exec is report as rgquired by Chapter 608, Florida Statutes.
o1/t /. L 990-5749
SIGNATURE: / y Yica BAL
SIGNATURE AND TYPED O%TED NAME OF BIGNING MANAGING MEMBER, MANAGER, * AUTHORIZED REPRESENTATIVE Date Dayisme Phone #




