FILED
2008 LIMITED LIABILITY COMPANY Jan 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000044358 01-18-2008 90020 050 ***138.75
1. Entity Name
UNOVE, LLC
Principal Place of Business Mailing Address b
6066 WLDCAT RUN 6066 WILDCAT RUN
WEST PANA BEACH, FL 33412 WEST PALM BEACH, FL 33412
PR LT
AEY S§ (Feder-d thay
Suite, Apt. #, eic. Suite, Apt. #, etc. 01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Aoe. ¥ F L 77-0661700 Not Applicable
32;,? a9 5021% Zip Country 5. Certificate of Status Desired d Eese'ggn':?:éﬁona'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agant
Name
SKOP, MICHAEL W
12865 WEST DIXIE HIGHWAY Street Address (P.Q. Box Number is Not Acceptable)
NORTH MIAMI, FL 33181
City FL ] Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regisiered agent.

'

SIGNATURE
natura, typed or panted name of registersd agent ang tle f apphcable, [NOTE- Ragistered Agent signature reguired when reinstating) DATE

FILE NOWI! FEE IS 5138.75 Make‘g:het:‘k(-qégya"l;!’e‘;tré-‘
After May 1, 2008 Fee will be $§538.75 Florida:Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADCITIONS fCHANGES
TME MGRM [ pelete TILE [ change ] Addition
NAME BARBERIQ, ERIC NAME
STREET ADDRESS | 6066 WILDCAT RUN STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33412 CITY-ST-2IP P
TITE MGRM [ oelete me oapioe i tes (& ({ E/Change [ Addition
NAME BARBERIC, FRANK NAME
STREET ADDRESS | 6066 WILDCAT RUN STREET ADORESS
CIry-ST-2IP WEST PALM BEACH, FL 33412 CITY-S1-2P
TITLE [ Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 21P CITY-ST-2P
TLE O3 Delete TILE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2p CITY-ST-21P
TILE (7 Delete TIE O Change  [] Aduition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-29 CUry-S1-ziP
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-S§1-2IP

11. 1 hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repodt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of ihe
limited liability company or the receiver or trustee emy execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: N /7o  Ser 2vEe55E

BIGNATURE AND TYPED OR PR]NTED/DFﬁNING M, ER, MANAGER, Off AUTHORIZED REPRESENTATIVE Data Daytime Phone #




