2004 LIMITED LIABILITY COMPANY

. . -

ANNUAL REPORT (AR)

DOCUMENT # LO2000020547

1. Entity Name

LIFT SHIELD, LILC

Principal Place of Busiress

Mailing Address

FILED

Feb 19,2004 08:00 AM
Secretary of State

1005 PINE BRANCH DRIVE 1005 PINE BRANCH DRIVE
WESTON FL 33326 - WESTON FL 33326
Suite, APt # e1C Suite, Apl #, etc. MOORE CR2E083 (11/03)
Cily & State City & State 4. FE! Number Applied For —
56-2287498 Mot Applicable
Zm Country Zp Couniry 5. Certicate of Status Dasired O ?ei’ggq L’:’f:éﬁma%
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FACENTE, JAMES T . -
1005 PINE BRANCH DR‘VE Street Address (P.O. Box Nurnber is Not ACCEDIEb‘E}
WESTON FL 33326 “ *
City FL. Zip Code

8. The above namead ensly submits this statement for the purpose of changing its registerad office or registared agent. or both, in the State of Florda | am famidiar with, and accept
the obligations of regisiered agent.

SIGNATURE i e e . . -
Bignature, Typod o printed nome of registanad ageni. and r_ftlﬂ rfﬂaptir,able. (NOTE. Regslertd Agent sigralure sequwed when renstaling} OATE
FILE NQW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2004
5. MANAGING MEMBERS/ MANAGERS B R ADDITIONS ] CHANGES A
TmE MGR O pelete TTE I Change T Addition
NAME FACENTE, JAMES T NAME -
SThEE7 ADCAESS |1005 PINE BRANCH DRIVE STREET ADDRESS 0z ﬁégﬂm&?g"’ g2
CITY-51- 29 WESTOM FL, 33328 - -} wEveste 0 D"I_‘HGQHE'G“ SG-QQ
nME MGR ] Delete TTLE [ Change [ Addition
HAMKE FACENTE, JAYME K NAME
STREET ADDAESS | 1005 FINE BRANCH DIRVE STREET ADDRESS
LTY -ST-7P WESTOMN FL 33328 . ) ST
HE 3 Detare TTLE I orange 3 Addtior
NAME NAME
STREET ADDAESS STREET ADDRESS
eI 512 Y -5T-71P o
1L J Delete e O Crangz [} Addition
RAME NAME
STREET ADORESS STREET ADPRESS
CITY-ST- 2P o o _§ sovestae y
THLE 1 etete THLE O3 Change [ Addition
RARE IAME
STREET ADDRESS STREET ADDRESS
TTY-§7- 2P VY -ST- 799
THRE 1 Delete HILE [ Crange [T Addition
NAME NAME
SYREET ADDRFSS STREFT ADDRESS
LY §T- 20 B Eages

11. | hereby certify that the inforration suppied with this fling does not gualify for the exemption stated in Section 113.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as il made under cath; that | am a managing mamber or manager of the

fimited liabitity company or the receiver gr frustee empowered to exacute this report as required by Chapter 608, Florida Statutes,

T (recwte

SIGNATURE: .\ TM

GNATLE

TYPED OR PAINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

%//%/5 ¥ eI AraP

Davims Phore #




