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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 19, 2008

MICHAEL P. PETERSON, ESQ
8900 SOUTHWEST 117TH AVE. SUITE C-104

MIAMI, FL 33186

SUBJECT: ROLLING SHIELD WEST, L.L.C..
Ref. Number: L0O1000019550

We have received your document for ROLLING SHIELD WEST, L.L.C. and your
check(s) totaling $35.00. However, the enclosed document has not been;tuled
and is being returned for the following correction(s): r‘m

. :"
We are enclosing the proper form(s) with instructions for your convenience. =7
{f,'h

]
L

P NOC g5

a37id

Please return your document, along with a copy of this letter, within 60 di.i S or
C‘

your filing will be considered abandoned. ﬂ 2 7
if you have any questions concerning the filing of your document, pleaiemcalk—
(850) 245-6094. S W
B 0
Agnes Lunt
i Letter Number: 008A00016592

Regulatory Specialist |l

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __ ¥\, a7 > S BYe) uDeb&— e Co
(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

NMicve\ T T kerach)
(Name of Person)  ° —
I e
==
Muckpre ) P To keseon, A =% = N
(Firm/Company) én X = g-:m
IS ot -
ey e —
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2400 D 17 ey Gsive CACH Zen e
{Address}) :%i“‘ -
S ins! s

FL RAI8

r
{ {City/State and Zip Code)

Mi&m“.

For further information concerning this matter, please call:

at (OS5 ) &720-37 ‘7@

& :
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: _ MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[_1$25 Filing Fee [] 855 Filing Fee & Certified Copy

INHS 18 (8/05)
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HANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

. SLATEMENT OF C
: BOTH FOR LIMITED LIABILITY COMPANY

" Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order to change its registered office or registered

!
agent, or boih, in the State of Florida.
I. The name of the limited liability company is: Bo\\:gg B Wenyr L. O :

2. The mailing address of the limited liability company is : «2OCXD N)D 24*0 Pe_

Maceny, Fl ARios .
1\(!7)\()\ ) LOVOOOOIASSD

4. Document number

3. Date of ffling/registration in Florida
3. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Micnael PR tessen  E2g.

Name

ﬁg.L&.u_L\:]_Am?_C‘_mﬁ__ |
Address 3::;!%

it

Miam:  Fl__2AR18(g cmo8
f City, State and Zip =5
=M = i
6. The name and address of the new registered agent and/or office: ek f s
. s
WChged P2 . b T Ty
- : : Name : =4 -
I L gq n a“ﬁ - '
Florida street address (P.O. Box NOT acceptable) §';’fm -9

Miaeni | FL 2280
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
the limited liability company or as otherwise provided in the articles of organization

of the member.
or the operaeitg agreement of the limited liability company.
/-_-\
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- (Sjgfawrtofa rﬁ}er{zzhonm?ﬁifsemauve ofa meM\\\.

{Printed or typed name of signee)
istered agent and agree to gt in this capacity. I further agree to
erformanie of my éunes,

I hereby qcce;t the appo:‘ntmei}t as re;,'
comply with the provisions of all sigtules relative to the proper and complete cf
and 1 am familiar with and decept the obligations of my position a regzstﬁre agen;,as provided for in
Chapter 808, E.8 Or, if this document is being filéd 1o merely rg/fecl a change 1n the registered office
address, I heréby confirm that the limited liability company Has been notified in writing of this change.

rm———

-_—  ST——
{Sigtfawrt of Registered Agenhk\'n>
Division of Corporations, P. r-Box\6327 , Tallahassee, FL. 32314
FILING FEE:'$25.00

INHS18 (8/05)



