FILED
2005 LIMITED LIABILITY COMPANY Jan 10, 2005 08:00 AM

ANNUAL REPORT n 10, 2005 08:00
DOCUMENT # L03000045448 ecretary of State

1. Entity Namsa

WILLIAM T. SHIELDS, LLC

Principal Place of Business ) - . Mailing Address
1604 E. MAPLE AVE. 1604 E. MAPLE AVE.
TAMPA, FL 33604 1S TAMPA, FL 33604 LS
01052005N0 Chyg-LLC CR2E083 (10/03)
Do NOT WRITE IN TH'S SPACE 4. FEi Number Applied For
59-3128108 Mot Applicable
5. Certificate of Status Desired [ gese'ggq Lﬁgggi“na'

6. Name and Address of Current Registered Agent

7604 £ MAPLE AVE. DO NOT WRITE
TAMPA, FL 33604 - IN THIS SPACE

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

SIGNATURE

Signature, typed or pnted name of regrstared agent and tlle if applicable (NOTE. Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00

Due by May 1, 2005
9. MANAGING MEMBERS/MANAGERS - - o o
e MGR - - . )
v SHIELDS, WILLIAM T . BE00GR: casdl o
STREET AODRESS | 1604 E. MAPLE AVE LA T 2015 50, 00
CiTY.ST-2IP TAMPA, FL 33604 - _ o .
TITLE
NAME
SIREET ADDRESS
CITY-S7-2P
TILE T N
HAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
City ST-2IP

TIE

NAE

STREET ADDRESS
vy §T-2

11. | hereby certify that the information supplied with this fliing does not qualily for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowered lo exacute this report as required by Chapter 668, Florida Statutes,

&GNATUREMM 4 1/5/o5 813/ 952-2397
SIGNATURF'AND TYPED CR PRINTED NAME OF SIQNING MANAS MEMBER, OR AUTHDMD REPRESENTATIVE 7 f Date / Daytme Fhane #




