2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 10,2007 8:00 am

cretary of State
DOCUMENT # 06000075208 € ry
1. Entity Name 04-10-2007 90083 032 ****50.00
UNIQUE FINISHESLLC
Principat Place of Business Mailing Address
#4LEERD PO BOX 402
INGLIS, FL. 34449 INGLIS, Fi. 34449
S S A ELG0 OO EA AR

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 02042007 Chg-LLC CR2EQ083 (12/06)

City & State City & State 4. FEl Number Applied For

o - o 20 | Not Applicable
an Country Zip Country 5. Certificate of Status Desired a Eese-gn?ql‘.:?:dmmal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agsnt
Name
YOUNG, JAMES |
87 COVERD Street Address (P.O. Box Number is Not Acceptable)}
INGLIS, FL 34449
Ciy FL ] Zip Code

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

SIGNATURE
Sigrture, typed or printed name of reglstered agant and Ktie 4 applicable. (NOTE: Registered Agen| FgnatLre requirec when reinkiating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TTLE MGRM [ Delete TME Clchange  [2] Aadition
NAMVE YOUNG, KEVIN E NAME
STREET ADDRESS | PO BOX 4062 STREET ADORESS
CHTY-ST-2P INGLIS, FL 34449 CITY-ST-24p
TMe L[ peiete TE [ Change ] Addition
NAWE NAME
STREEF ADDRESS STREET ADDRESS
CITy-Sr-2iP CITY-ST-2IP
TILE O Detete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-st-2p CITY-ST-2IP
TITLE [ Delete THE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST. 2IP
TITLE [ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS *f STREET ADDRESS
CITY-$T-21P Cily-ST-2IP
TE {0 Detete TLE Ochange [ Addiion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIvY-ST-2P CIY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on thia report is true and accurate and that my gignature shall have the same legal effect as if made under oath; thet | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to exacute this report as required by Chaptler 608, Florida Statutes. .

2220038314

SIGNATURE: Kewn & \oung Y- b 07 3622334

1}

mmymmmmwmnwummm.maﬁmmam Daypme Pnone &




