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2007 LIMITED LIABILITY COMPANY

DOCUMENT # L.01000019550

1. Entity Name
ROLLING SHIELD WEST, L.L.C.

Mailing Address

Principal Place of Business

2500 N.W. 74TH AVE.
MiAMI, FL 33122

MIAMI, FL 33122

2500 N.W. 74TH AVE.
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PETERSON, MICHAEL P ESQ.

SALAS, EDE, PETERSON & LAGE, L.L.C.
6301 SUNSET DRIVE

MIAMI, FL 33143
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8. The above named entity submits this statement tor the purpose of changing its reglsiered office or regustered agent or both, in 1he State of Florida. I am familiar with, and accept

the obligations of registered agent.

1

SIGNATURE

Signalure, fypsd o pented name of regisisred agent snd Lle If applicable

(NOTE: Registered Agenl sigriniura sequiced whan reinstating)

DATE

' Fillng Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TLE MGR

NAME DELGADOQ, JOSE
STREET ADDRESS | 2500 N.W. 74TH AVE.
CITY-§T-2IP MIAMI, FL 33122
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STREET ADCHESS
CITY- 55-21P
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NAME
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NAME

STREET ADDRESS
CHy-ST-7IF

TITLE

NAME

STAEET ADDRESS
CiTY-ST-2IP
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NAME
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CITY-ST-2IP
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44. | hereby certity that \he information supplied with Yhis fiing does not quality tor the exampllons contained in Chapler 119 Florlda Statutes, | further certify that the |nlormai|on
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of tha

fimited hiahility company or the receiver or frustag empowered to execute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE:

Jose A Dercade Bhesient
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