FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT

DOCUMENT #L07000071716 ecretary of State
1. Entity Name 04-15-2008 90114 030 ***138.75
UNIQUE TABLES, LLC
Principat Place of Business Mailing Address 7
345 ARAGON AVE. 345 ARAGON AVE. - BUv&LIIIY
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
SV P KR IR IRAERAT AR AR

Sute, Apt. #, etc. / Suite, Apt. 4, ete. 01072008  Chg-LLC CR2E083 (12/06)

Cily & State City & State FEI r Applied For

i e O W0 042 047 i
- - 1 &
ap . Country Zip Country §. Certificate of Status Desired O ?ese.ggq l‘:fé’dmma'
6. Name and Address of Clrrent Registered Agent 7. Name and Address of New Registered Agent
Name
ZIEGENHIRT, CARLOS AESQ -
150 ALHAMBRA CIR. SUITE 1240 Street Address {P.O. Box Number Js.l\l/otacfptable)
CORAL GABLES, FL 33134 /
L City 7 FL ] Zip Code

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

SIGNATURE

Sigrature, ypad of printed hame of reguatatad agenl and title d abplicable, (NCTE: Registered Agent signature ragurad whan reinstating) DATE
FILE NOW!L-FEE IS $138175 . Maks chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
vl .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TRLE MGR CJ Delete TMLE {Ocrange [ Addition
MAME ZIEGENHIRT, VERONIQUE HAME
STREET ADDRESS | 345 ARAGON AVE, STREET ADDRESS
CITY-ST- 2P CORAL GABLES, FL 33134 CITY-51-2P
TLE [ Delete mE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
€I7Y-57-aP CTY-ST-2P
TITLE [ Delete TIME [ Change  [J Addition
NAME NAME
STREET ADBAESS STREET ADDRESS
CITY-ST-2P CHY-5T-2P
TILE ([ Detete TLE (2 change (] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-57-21P
TLE [ Delete TME [ Change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-2P
TILE [ Deiete TME Cchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2P CITY-5T-2°

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cenify that the information
indicated on this report s true and accurgle godAal my signature shall have the same legal effect as if made under path. that | am a managing member or manager of the
limitad liability compary or the receiver “  empowered to execute this reporl as required by Chapter 608, Florida Statutes.

sionaTURE: VA ». “mmﬂwm\\@( 4\4\0% M‘\O\O'WD

HIGHATURE ANIF TYPED OH PRﬂﬂFh NANE OF ‘MEMBER, M oRr AUTHORIZED SEIITATI\’E Date Dayume Phone ¥

\J"’




