2008 LIMITER LIABILITY COMPANY

REINSTATEM

ENT

DOCUMENT #L07000118180

1. Enlity Name
UNCANNY SERVICES, LLC

FILED
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Principal Placa of Business Mailing Address T A L L A ETA %EE' TATSA
1633 KEATS ROAD 1633 KEATS ROAD FL
JACKSONWILLE, FL 32208 IACKSONVILLE, FL 32208 .
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6. Name and Addross of Current Registered

Agent

7. Name and Address of New Registered Agent

GLOVER, SHEKEIA D
1633 KEATS ROAD
JACKSONVILLE, FL 32208

Name

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

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations oizzislered agen12 Zz
SIGNATURE

12/24/2¢05

Slbﬁzlmre,ﬁped or printed name of rapistered agent and e if apphkcable {NOTE: Reglatersd Agent signature required when relnststing) DATE
FILE NOWII! FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior nofice. Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Detete mLE [ change  [J Aodition
NAME - GLOVER, SHEKEIA D NAME
STREET ADDRESS | 1633 KEATS ROAD SIREET ADDRESS . .
civ-s1-2¢ | JACKSONVILLE, FL 32208 CATY-ST-2IP TigJ)1l 2940181y
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NAME NAME
SIREET ADDRESS STREET ADORESS
ciry-st-2p CITY-ST-2iP
TITLE [ elete TIMLE [J Change [ Addilion
NAME NAME
SIREFT ADDRESS STREET ADDRESS
CIY-§1-2IP CITY-8T-2iP
e — - T Delete TILE [ Crarge [ Addition
NAME R JEENST NAME
STREET ADDRESS ATEME STREET ADDRESS
ciry-si-2p NT CIrY-81-7P
THLE [ Delets 1MLE [ Change [T Addition
NAME 05 NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2P CIfy-81-21P
TILE 3 Detete E TITLE (1 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2p CATY-ST-2IP

11. | heraby cenify that the information supgplied with this filing does no1 qualify for the exemptions contained in Chapter 119, Fiarida Statutes. | further centify that the inforrmation
indicated on this report is trua and accurate and thal my signaturs shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowepd 10 execute this report as required by Chapter €08, Flarida Stat

SIGNATURE: XM’% T2y

7;9 /2009

SIGNATURE AWD TYPED,OR PRINTED NAME OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phone #




