2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000096291

1. Entity Name

UNIQUE SEALCOATING & ASPHALT LLC

FILED
Feb 19,2007 8:00 am
Secretary of State

02-19-2007 90197 014 ****50.00

Principal Ptace of Business

1805 WINDERMERE RD.
WINTER GARDEN, FL 34787

Mailing Address

1805 WINDERMERE RD.
WINTER GARDEN, FL 34787

60016587

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

ARG AT

Suite, Apt. #, alc. Suite, Apt. #, etc.

01082007 Chg-LLC CR2ZE083 (12/06)
City & State City & State 4. FEI Number, Applied For
‘Qo 5!1'/4 {ﬂ 3 (ﬂ Not Applicable
Zip Country Zip Country - . $500 Additional
5. Certificate of Status Dasired O Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOCK, JULIA A
1805 WINDERMERE RD. Street Addrass (P.O. Box Numbar is Not Acgapiable)
WINTER GARDEN, FL 34787
City FL ‘ Zip Code

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

the cbligations of registared agent.

SIGNATURE _ i
tune typed or prinled name of registered agent and tite if applicable. {NOTE: Registered Agant signature required when rematating) DBATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .,
TnE MGR 00 Detre me MERM O cnange Y Adgiion
N BRAZIEL, TIMOTHY D NANE Cool . Julio A
STREET ADDAESS | 1811 VINDERMERE RD. STREET ADORESS | 3¢ 5 & .\A/i dermt:fe, pOL.
onv-st2p | WINTER GARDEN, FL 34787 s | AN IALer &aran , FL 3‘4 187
TILE O pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY-ST-29 CITY-ST-ZP
TITLE {7 Deiets TILE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TILE 3 Delete FTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY -ST-2IP CITY-S1-2IP
ME [ pelete e Dctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Plorida Staiutes. | further centify 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 of the
limited liability company or the rageivar or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE.

)

J15)07 321-22)-0769

BIGMATURE AND

GR PRINTED NAME OF BIGN'NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytene Phone #




