2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR}

Mar 14, 2006 8:00 am

DOCUMENT # L04000012314

1. Entity Name

UNCL@-- SA%'S SERVICES L. L. C.

Secretary of State

03-14-2006 90199 014 ****55.00

Principal Place of Busingss

231 WASH

BURN ST.

PENSACOLA FL 32514
us

Mailing Address
231 WASHBURN

ST.

BT LA AAD TV

2?7a| Place of Busingz@ g

3. Malling Address

PN

Suite, Apl. #, elc. Suite, Apl. #, atc. 1st MOORE CRZ2E083 (10/05)
Ciy & State . City & Stale 4. FEI Number Applied For
Ma/}/] NO-T APPLICABLE Not Applicable
g Couniry o Country o : $5.00 acditional
(ﬁ.5/ LL Z"j’%"’l’é[@ 5. Cenificate of Staius Desired V Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BROWN, SAMUEL E

231

PENSACOLA FL 32514

WASHBURN ST.

Name

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

City FL Zip Code

8. The above named entity 34

the obliga

SIGNATURE

tions o isty
'%

its Inis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sighatute, F;F..’mu. panled name of fegrsiels agent knd Sl anphca

g

]

(NOTE Regpsrered Agent ssgnalire requared whern ien=hinigh NATE

_ ~'FILE NOWN! FEE IS $5000.% © -
Make Check Payable to Florids Department of State.

'

Due'By May 1,200 = . "~ " -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM [ Delete TTLE (I Change [ Addition
HAME BROWN, SAMUEL £ NAME
STREET ADDRESS |231 WASHBURN ST STREET ADDRESS
CTY-51-7P  |PENSACOLA FL 32514 CITY-5F-2P
TME . O peleto TILE [ Change [ addition
MAME 5 NAME
STREE§ ADDRESS STREET ADDRESS
CITY-ST-2F CITY-51-2P
IR N o ) nelsts g C rhange (O Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2IP CITY-ST-71P
TITLE O pelete TIFLE [l Change  [J Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-SF-21P CHTY-ST-2IP
TNE 3 petete TITLE O Change  [J Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIVY-S1-2IP
TINE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciY-S1-2p CITY-S1-2IP

11. | hereby certify thal the informalion supplied with this filing does not qualify for the exemptions contained in Soction 119, Florida Statutes. | further certifty that the inforrmation
indicatec on this report is true and accurate and that my signature shak have the same legal effect as if made under oath; that | am a managing membaer or manager of the
limited liability cormpany or the fBceiver or rusiee empowered 10 execule (his report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE e Dayhna Phone B




