FILED

2007 LIMITED LIABILITY COMPANY May 22,2007 8:00 am
) ANNUAL REPORT Secretary of State
DOC\,UMENT # L06000065833 TN (05-22-2007 90180 017 ****50.00
1. Entity Name
YOUNIQUE LLC
Principal Place of Business Mailing Address B
2501 NE 35TH DRVE 2501 NE 35TH DRIVE 401 1792
FORT LAUDERDALE, FL 33308 US FORT LAUDERDALE, FL 33308 US ]
I B IO R AR
£ vp, /0 £. Besward Blvp.
uite, Ap!l. #, etc. Suite, Apl. #, etc.
05092007 Chg-LLC CR2E083 (12/06}
#L FoC #*/FOO
City & State City & State 4. FEI Number Applied For
| FoeT AAVDER. /e‘"{, F=rd ForRT LAY =2 RO~ 5153763 Not Appiicable
Zip Coufliry Zip Country i ; $5.00 aqditional
9550 ! ‘(SA i 3;30/ LS A 5. Certificate of Status Desired a Fee Roquired
6. Name and Address of Current Reglistared Agent 7. Name and Address of New Registored Agent
Name
FORM-A-CORP, INC.
100 VILLAGE SOUARE CROSSING Street Address (P.O. Box Number is Not Accaptable)
SUITE 103
PALM BEACH GARDENS, FL 33410
City FL ] Zip Code
8. The above narned entity submits this statement lor the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Sipnedure, typed or primiad name of reg) agent and titke if : (NOTE: Hogistered Agent signature raquired when reinstating) DATE
Fllln%zee is $50.00 Make check payable to
Due by September 14, 2007 Florida Departmerit of Stata
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TMLE MGRM [ Detete TILE [ change [ Addition
NAME STREHLER, GABY NAME
STREETADORESS | 2501 NE 35TH DRIVE STREET ADDRESS
cny-sT-2IP FORT LAUDERDALE, FL 33308 CITY-ST-2P
e MGRM 3 pelete TME [0 Crange [ Addition
NAME RATASSEPP, ERIK NAME
SIREET ADORESS { 2501 NE 35TH DRIVE STREET ADDRESS
Ty -ST-2P FORT LAUDERDALE, FL 33308 ciTy-sT-2p
TME 3 Desets TE Mg [ Change XY, Addition
NAME NAME A. TI5H MERCER
STREET ADDRESS SHEETAOURESS |HB OO S, CHICAGO BepdH Blud. #H 116 A
CITy-ST-2IP tvstze (oo, T (roliS
me ] peete il [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2tP
ut: 3 Delete TTLE (] Crarge [ Addition
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CITY-$1-2IP CITY-ST-2tP
TmE 7 Delete TmE [J Chage [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
11. I hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall hava the same tegal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or rustes empowerad to execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: %ﬁﬁ :td(_ﬁ% 5/ ;’/0 +_ 954 790-32
SIGNATURE AND TYPED OR PRINFED NAME OF MEMBER, o PRESENTATIVE " Das Daytime Phone #




