APR/16/2008/WED 01:13 PX  CENTURION . FAL N0, 830 CREEEIVED APR Pg@)
2008 LIMITED LIABILITY COMPANY i

ANNUAL REPORT (AR) - DUE BY MAY 1.,2008 Apr 24,2008 08:00 A
| DOCUMENT # L06000108833 T Secretary of State
1. Entity Name ‘

UNIQUE INVESTORS, LLC RECEIVED JAN 2 &8 TR
| Principe) Placa of Business™ Mailing Address i
1701 TENNESSEE AVE 1701 TENNESSEE AVE ]
SUITE 100 SUITE 100 ‘ i
e s A AR AU A
Z Principa Place of Business - No P.O. Box# 3. ailirg Address
Suite, Apt. #, elc, Suite, Apt. #, ate. 16t MOORE CR2ECBR ({10/07)
City & Stata City & State 4. FEI Number Applied For
20-5938462 Not Appiicatie
e . Country Zin Coumry 8, Cerllicate of Staws Desired figgq L‘;f:g“"'?“'
8, Name and Addresa of Current Reglatarad Agant 7. Name and Address of New Reylstered Agent
Name '
' ?%QBY Egﬂb*éﬂlg%ﬁﬁFEEDR EAST Sueet Address (P.O. Bax Number i3 Nor Accepiable)
TALLAHASSEE FL 32312 '
Gity EFL I Zip Code

8. The above named entity submits this statement for the purpose of changing Its registarad office or registarsd agant, or both, in the State of Flonda. { am famikiar with, and accspt
e obil‘gations. of registered ageni,

SIGNATURE . ;
Sgnaiure, yped o pred Aavie Of (S0 rpanl and Ll § opplh (NOTE: Regiateras AQom S ralintd whitt reawiciNg) CATE
et T .‘,1}!-314,,,\.,:‘:,4&,_%.:1!)%.\.,), T PP IR Lol Tt
AL | : oA
: FINCIONE a1 7 ad . .
. ey "LL‘QUUE”:‘PGWHF G W el R e T sl T e R e i
% . MANAZING MEMBERS /MANAGERS 10, e ADDITIONSTOHARGES ™ ™" '~
ThE " IMcr [ cateta e Clchange [ Accition
HAME « [BLAYDEN, KRISTINE E NAME
STAEETADDRESS | 1188 RONDS POINTE DR EAST STREET ADDRESS
CIN-5T-2P | TALLAHASSEE FL 32312 Cry-er-ap
13 i 01 oeints TirLe Ol change [ Adotion
NAE : HAME
STAEET ADPRESS SYREET ABDRESS
CiTY-ST- 2P CITY- §T-2
YALE O Dulsts e Ochpe O Acdition
NALE . HAME
‘Sm .......... ———r B L et e e T m—gwr w1 B g —a 4 — --ﬁmméss‘i" PREL A . ., - i N
CmY-5T-2p aT-31-10
me ! [ Detets TTE Ochnge [ Addition
NApE . HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-33-29
e ' O Delete i ' [0 crange [ Aodidion
HAKE ' NAME
BTREET ADDRESS : STREET ADDRESS
CITY-5T-2IF { ovsep
e ' O oeiete e (T Ghangs [T Additfon
NAHE ! NAME
STREET ADDAESS STREET ADORESS
CITY-ST-20P CITY-1-20

11. 1 hereby certify that the information suppliad with thig filing doas not qualify for the sxemptione contained in Section 119, Florida Statutes. | furlher certify hat the information
incicated on this repor I frue and acclwate and thar my signalure shall have the sama lagal effact as it made upder oath; mat | am a managing member or manager af the
limitsd liabificy company or the receiver or trusiee empowered lo execute this repor ag raquired by Chaptar §08, Florida Statutss.

- _ FS0-554-
' . Slayden ']ﬁ/!ﬂflloy 2335

NATURE Dyl fricns §

SIGNATURE:
i SICNATL!




