FILED
2007 LIMITED LIABILITY COMPANY Jul 17,2007 8:00 am

" .-~ ANNUAL REPORT S
. ecretary of State
DOCUMENT # L03000045449 05 4300 9?6; 02 rer50 00

1. Entity Name
WILLIAM T. SHIELDS, LLC

Principal Place of Business Mailing Address v veavew
1604 E. MAPLE AVE. 1604 £. MAPLE AVE.
TAMPA, FL 33604 US TAMPA, FL 33604  US

RS AR A

07032007 No Chg-LLC CR2E083 (11/05)
DO NOT WRlTE I N THIS SPACE 4. FEI Number Applied For
59-3128108 Not Applicable
5. Centilicate of Status Desired 0O Ei‘ggag"ma'
~— -~~~ "6, Name and Address of Currant Reglstered Agent =

SHIELDS, WILLIAM T DO NOT WRITE

1604 E. MAPLE AVE

TAMPA, FL 33604 IN THIS SPACE

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

(NOTE: Registerad Agent signaturs required when reinstating}

- Signature, typed o printed name of registered agent and litie if apphicabe.

Flling Foe is $50.00
Due by September 14, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME SHIELDS, WILLIAM T

STREET ADORESS | 1604 E. MAPLE AVE
CITY-ST-2IP TAMPA, FL 33604

Tme

NAME

STREET ADDRESS
CITY-ST-2P

TILE
NAME

o s - DO NOT WRITE

v ot e H L ] Mo e e s =

e - ~ " TIN THIS SPACE

NAME
STREET ADDRESS
Crvy-ST-2P

TME

NAME

STREET ADORESS
CIry-51-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplisd with this filing does not quality for the exemplions contained in Chapter 119, Flarida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the raceiver or trustee empowered to execuls this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIONA

TYPED OR PRINTED NAME OF SIGNING MANAGI R, OR AUTHORIZED REPRESENTATIVE




