-~ 2004-LIMITED-LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000046824

1. Entity Name

DOUGLAS M. SHIELDS,LLC.

Principal Ptace of Business

3749 SUMMER ROAD
BgVER FL 33827

Mailing Address

3749 SUMMER ROAD
DS‘?VER FL 33527
U

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #. elc.

Suite, Apt. #, etc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90056 049 ****50.00

|

I

i

MOORE CR2E083 (11/03)
City & State City & State 4. FElI Number Applied For
q q - D‘?’ L““, q ( Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

———SHIELDS; DOUGLAS M

3749 SUMMER RD
DOVER FL 33527

— e AL TRLLL = avmes

DT

Street Address (P.0. Box Number is Not Acceptable)

City

2ip Code

FL

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

SIGNATURE
Signature. typed or arinted name of 1egistered agent and tile  applicabis. (NOTE: Registered Agent signalure requued when ranstating) DATE
9, MANAGING MEMBERS/ MANAGERS j K2 ADDITIONS f CHANGES
e MGR ] Delete TITLE Me& %Change [ Agdition
NAME SHIELDS, DOUGLAS M NAME SHIELYS, TDOUELAS M.
% R ROAD
STREET ADDRESS 3740AD B, STREET ADDRESS UMNE
CIY-ST-2° | DOVER FL 33527 , avsrze | DINER FL 33527
TINE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TiTLE wfo . P Coetete - .- J mme .- . _ .[3 Change ____ {7 Addition
NAME NAME '
~§TREET-RDORESS [ ==~ Tt T STREETAQORESST) T T T T T T T T T
CITY-ST-2IP CITY-ST-7IP
TITLE [ petete TITLE b 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2P CITY-ST-2IP )
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP b
TINLE & oelete TITLE O change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. 1| hereby centify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07{3)(i), Florida Statules, | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal eifect as it made under gath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

;SIg NATURE

- SIGNA'I'URE AND TYPED OR PRI

LC,

C//Al/otl

ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phene #

l/ Dale

B3 709 il




