2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 24, 2005 8:00 am
DOCUMENT # L04000012314 oA Secretary of State

1. Entity Name - -, .
UNCLE SAM'S SERVICES L. L. C. 03-24-2005 90132 025 %50.00

Principal Place of Buginess Mailing Address
231 WASHBURN ST. 231 WASHBURN ST.

LT

LJ

2, Pri‘ '%F’I/ac/aof Busi‘nes; ! g-; 3.ﬂai'i‘JignglAddress ( E SHL

Suite, Apt. #, atc. Suite, Apt. #, elc, 151 MOORE CR2E083 (10/04)

City & Stat . ty & S ” 4. FEI Numb Applied Fo
M%MZ&_, F / %ﬂl g?fw/é./ F / ume’ ° Notlikpplicarble

(.?D 2/ S ll(‘fé CD% C’ ’ :%215—/ q COunt C_/ 5. Cenificate of Status Desired | fese'gg]ﬁ:‘ecgﬂona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROWN, SAMUEL E

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

PENSACOLA FL 32514

City F L Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typed of phnted name of regisierad agent and tille Il appicable (NOTE Ragstered Agent signaluta requirad whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Departinent of State
Due By May 1, 2005
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
MiLE MGRM (] Delete MiLE [3 Change [ Addition
NAME BROWN, SAMUEL E RAME
STREET ADORESS |231 WASHBURN ST STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL 32514 CITY-ST-7P
THLE O Delete FITLE [J Change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIiY-51-21P . CiTY-S7-2IP
THLE 71 pelete TITeE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-21P
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-ST-2IP
TILE 2 Delete TITLE [ Change 3 Adaition
NAME : NAME
STREET ADDRESS STREFT ADDRESS
CITY - ST-7IP CITY-ST-7iP
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2){i). Florida Statutes. | further certify that the information
indicated on this report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or ih eiver of trustee empowgsed to execute this report as required by Chapter 608, Florida Statutes.

s4/05
/ o

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMRER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytare Phons #




