2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am
Secretary of State

DOCUMENT # L07000100605

1. Entity Name

UNITY PLAZA INVESTORS, LLC

(03-31-2008 90271 038 ***138.75

Principal Place of Business

6675 CORPORATE CENTER PKWY BLVD
STE 100
JACKSONVILLE, FL 32216

Mailing Address

STE 100

JACKSONVILLE, FL 32216

6675 CORPORATE CENTER PKWY BLVD T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

WAL RERURAT

Suile, Apl. #, atc. Suite, Apt. #, etc.

03202008

Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
a&,- I\ 14 EQE!:'B Not Applicable
i t Zi iti
Zip Couniry ® Country 5. Certiicats of Staws Desied 1 $9-00 Addiional
Fea Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HALLMARK PARTNERS, INC.

6675 CORPORATE CENTER PKWY BLVD
STE 100

JACKSONVILLE, FL 32216

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. Tha above named entity submits this siatement for the purpose of changing its registered affice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and litle i appticable, {NOTE: Regstared Agent signaturs raquicad when reinstatng} DATE

FILE NOW!!! FEE IS $138.75 Make check payable'to . =
After May 1, 2008 Fee will be $538.75 . Florida Department of State o £
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES .
TILE President O pelete TIILE O change [ Acdition
NAME - QAlex ¢ \g_\/ RAME
STREET ADDRESS [p p vyemy Covpo Ne_ w,_}\‘my e \DO ] STREETADDRESS
OIY-ST-2P | \cw -Ne. T 23300, ! CITY-ST-2IP
TLE Ve 7 [J Delete TITLE ] Change  [] Addition
we oWy Con o
STREET ADDAESS ko™ <5 Covp ovore Caw\t\-‘v\(\py‘ She \0O || STRET ADORESS
OreSIP P aee MaownriMe T AR AN, erre-St-ap

1% ¥ od —

THLE O oetete FITLE {Ochange [T Addition
NAME NAME
STREET ADDRESS -0 STREET ADDRESS
CITY-S1-2IP cIry-S1-21P
TITLE O Delete TIILE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-ST-2IP
TITLE 3 Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CIY-S7-2IP
TITLE [ pelete TITLE [0 Change  [] Adaition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-SI-2IP

11. 1 hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal tha intormation
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or managar of the
limited ligbility company or (he receiver or trustee empowered {0 execute this repon as required by Chapter 608, Florida Statutes.

e

SIGNATURE: 6%——\
SIONATUR| D PRINTED

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

T-28-0F [ Fr4) Tes~ For

Dare Daytme Phone ¥




