2007 LIMITED LIABILITY COMPANY | FILED

ANNUAL REPORT (AR) . Apr 25,2007 8:00 am

DOCUMENT # L06000108833
e ecretary of State
UNIQUE INVESTORS, LLC 04-25-2007 90033 008 ****50.00
Principal Place of Business Mailing Address
% KRISTINE E. SLAYDEN % KRISTINE E. SLAYDEN
2611-B 23RD STREET 2611-B 23RD STREET
2. Principal Place of Business - No P.O, Box # 3. Mailinm AdArass -
ol " Lenpessee Q. 1701 TEMDE S5EE AVE -
S%‘" Ap\‘-: "‘C-\m S;i A"‘;_- ele 00 1st MOORE CR2E083 (10/06)
\s:t I T /
City & Slate Cite & Stals 4. FEl Number - Applied For
L\\ ) “N&J \ E \ . L‘I’!UI;LI‘ I‘IHUEI‘:’L pL CQO - S(‘sg H l, a Not Applicable
Zp Counlry Zp Counlry , _ $5.00 Additional
3(;“44 ué G‘ ‘3‘3 44(/ k 5 & 5. Cerlificate ol Stalus Desired O Fee Required
'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

SLAYDEN' KRISTINE E Streel Addr (P.C. Box Numboer is Nol Acceplable)
2611-B 23RD STREET ee//&’?s FoNbS /rglonu 7c’c£ hE EAST

PANAMA CITY FL 32405

Ci

Zip Cod
Y At anasses FL | 55,2

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accopt
the obligations of registered agenl.

SIGMATURE

Signelurs, lypea ot cnmezl_v:lme ol regisierec agent and hile 4 apnicaoie. (MOTE. Fegsiared Agent signalure reQuited whern shnsiahag) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MAMNAGERS 10. ADDITIONS fCHANGES
e MGR O elate T I Change [ Addilion
NAME SLAYDEN, KRISTINE E NAME,
SIRIET ADDRESS | 2611-B 23RD STREET sieciaoorss | 11§ 8 RoNDS PorTé DRk €ast
CiTY-SI-21P PANAMA CITY FL 32405 CIty-s1-ap TRLLAHASSEE | FL 32302
Ik 7 Delele i [ change [ Addiiion
RAME Namt
SIREET ADDRESS STRELT ADDRESS
CIY-5I- 2P CIIY-S1- 1P
WILE O pelote 1t [J Change [ Addilion
NAME NAMI
SIREET ADDRESS SIREE] ADDRESS
CIY-ST-2P CIIY-ST- 2P
{13 [ Delele 1 [C] Change [ Addilion
NAME NAMI
SIREE] ADDRESS SIRLLE ADDRESS
CHY-S1-21P CITY-S1- 4P
nne 3 Detete e [ Ghange [ Addition
NAME NAME
SIRLE] ADDRESS SIREE 1 ADDRFSS
CITY-S1-2IP CITY-$1 4P
HILE 7 Delate TLE [ thange ] Addilion
NAME NAME
SIRELT ADDRESS SIREIT ADDRESS
CiIY-ST-21P CITY-51-7IP

11. | hereby cerlify that the information supplied with this liling does not qualify for the exemptions conlained in Section 19, Florida Staiutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered (0 execule this report as required by Chapler 608, Fiorida Stalutes.

SIGNATURE: Mu@ ¢ Lol 3/ [ / 1 56 L3Ry

SIGNATURE AND TYPED OR PRINTED N‘IIEE SIGNING M.AN.A(EING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynme Phona 4

d s s . — — 3




