2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000065833

FILED
Feb 06, 2008 08:00 A
Secretary of State

1. Entity Name

YOUNIQUE LLC
Principal Place of Business Mailing Address
110 £ BROWARD BLVD #17C0 110 E BROWARD BLVD #1700

FORT LAUDERDALE, FL 333C1  US FORT LAUDERDALE, FL 33301  US

A

02042008No Chg-LLC CR2ED83 (12/07)
DO NOT WRITE IN THIS SPACE =T Ao For
20-5153763 Not Applicabia
$5.00 Aaditional

i

5. Certificate of Status Desired Foo Raquirad

6. Nome and Address of Currert Registsred Agent

FORM-A-CORP, INC.

100 VILLAGE SQUARE CROSSING
SUITE 103

PALM BEACH GARDENS, Fi. 33410

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered affice or registarad agent, or boin, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE
Signature, typad or printed rawne of registerad agent and e If apoicable (NOTE: Ragustarad Agent mgnature required when rersiabng) DATE
FILE NOWIlIl FEE IS $138.75
After May 1, 2008 Foo will ho $538.73
9. MANAGING MEMEI.E-HSI MANAGERS
TIILE MGRM
NAME STREHLER, GABY
STREET ADDAESS | 2501 NE 35TH DRIVE
CiTY-ST-IP FORT LAUDERDALE, FL 33308 i ml-”-ﬂ-“wrjl -11 7 I
AU | 1
e MGRM D214 03-R0001-025 142,75
NAME RATASSEPP, ERIK
STREETADDAESS | 2501 NE 35TH DRIVE
CITY-ST-2P FORT LAUDERDALE, Fl. 33308
e MGRM
NAME MERCER, A. TISH
STREET ADDRESS | 4800 S CHICAGO BEACH BLVD #1616N
CITY-ST-2IP CHICAGO, IL 80615 DO NOT WRITE
TIRE
e IN THIS SPACE
SIREET ADDRESS
GIFY-ST-2IP
TME
NAME ﬂ
STREET ADDRESS
CITY-ST-2IP
ME
NAME
STREET ADDAESS
CITY-57-20

t1. | hersby certify that the information supphed with this filing doas not qualify fer the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 ¢f the
fimitad liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Siatutes.

SIGNATURE: Way:&s? L1 KATASSEPD 2/4/oe 954-3i-29,7

SIGNATURE AND TYPRD D{Pﬂﬁn MAME OF BIONING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Caytame Phone #




