FILED

2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000027879

1. Entity Name
UNIQUE INSTALLERS, LLC

Principal Place of Business

1428 E. SEMORAN BLVD
SUNE 103
APOPKA, FL 32703  US

Mailing Address

1428 E. SEMORAN BLVD
SUITE 103

APOPKA, FL 32703  US

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

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, elc.

ecretary of State

(04-28-2008 90037 004 ***138.75

0029773

1000

04192008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20 - 36375Ke Not Applicable
Zip Country Zip Country ) . $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of Now Registored Agent
Name

PARKER, PAULA M

1428 E. SEMORAN BLVD
SUITE 103

APOPKA, FL 32703

Street Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

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

tha obligations of registered agent.

SIGNATURE

Signature, typad or primed name of registered agent and tite if appicable.

(NOTE: Ragixtsned Agent signeture required when reinstating} DATE

FILE NOW!!! FEE IS $138.75
Aftor May 1, 2008 Foe will be $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TME MGRM O Delete THLE O cChange [ Aadition
NAME PARKER, PAULA M NAME

STREET ADDRESS | 1428 E, SEMORAN BLVD., SUITE 103 SIREET ADDRESS

CiTY-ST- 2P APOPKA, FL 32703 Ciy-st-2P

TME MGRM O pelete FITLE Ochange ] Addition
NAME PARKER, BRETT NAME

STREET ADDRESS | 1428 E. SEMORAN BLVD., SUITE 103 STREET ADDRESS

CrTY-$7-21F APQOPKA, FL 32703 cny-s1-2IP

THLE O oetete THLE O Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CAY-ST-2P

T 3 Delete TLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-2P : .

mE [ pelete TME O Change [ Addition
NAME NAME

STREET ADDRESS [ sTReET ADDRESS

CITY-51-21P | CITY-ST-20

TE 0 Detete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-S7-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida 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 memiber
limited fiability company or the recsiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

or manager of the

SIGNATURE: M/L

mmmmsoﬁmmm'%mmmmnm
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