2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000019550

1. Entity Narne

ROLLING SHIELD WEST, L.L.C.

Mailing Address

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

Principal Place of Business

2500 N.W. 74TH AVE.
MIAMI, FL 33122
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemeant for the purpose of changing its registered office or reglstered agent or bath, in the State of Florida. | am famitiar with, and accepl

Signature, typed of prnied nama of registered agent and title if applicable

(NOTE: Regisisred Agent signalure recuired whan reinstating)

DATE

FILE NOW!!I FEE IS $138.75
After May 1, 2008 Fee wlll bo $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
crry-St-2p

MGR

DELGADO, JOSE
2500 NW. 74TH AVE.
MIAMI, FL 33122

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE .
HAME L
SIREET ADDRESS "
CITY-5T-7P

TITLE

NAME

SFREET ADDRESS
cy-§T-2I

Ime

NAME

STREET ADDRESS
Chy-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P
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lirnited liability company o the recei
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SIGNATURE: /

11, | hereby certify that the information supplied with tis filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceartify thal the mformatlon
indicated on this report is true and acgurate and thal my signature shalt have the sama legal effect as if made under oath; that | am a managing member or manager of the
owerad to exocute this report as required by Chapler 608, Flarida Statutes.
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GNING ING MEMBER. OR AUTHORIZED REPRESENTATIVE

SIGNATURE AND TYPED OR PRINTED NA

Dnlo Dayhima Phona ¢
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