2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

3

SEpnr i JLED

1 oy [, i
DOCUMENT # L03000046824 510 AR OF 51
1, Entity Name 06 T ‘LR:’Q”OH:
DOUGLAS M. SHIELDS,LLC. : _E) JAH IB 3
ﬁH 9,‘ 20
Principat Place of Business Mailing Address
3749 SUMMER ROAD 3749 SUMMER ROAD A
DOVER, FL 33527 US DOVER, FL 33527 US ;
s T v W LA Ao
Suite. Apt, #, alc. Suita, Apt. #, stc. 01132006 REIN-LLC CR2E101 {11/05)
City & Stalg City & State 4. FEI Number Applied For
77-0164491 Not Applicable
Zip Country Zip Couniry 8. Cerlificals of Status Desired ] g‘:'ggﬁl‘:ﬂ“"“a'
6. Name and Address of Current Reglsterad Agent ) ) 7. Name and Address of New Registared Agent B

Name

SHIELDS, DOUGLAS M -
3749 SUMMER RD Street Addrass (P.O. Box Number is Not Acceptable)

DOVER, FL 33527

City FL | Zip Code

8. The above named entity submits this statement for the purpose 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 _

Signatura, typed or printect name of Tegisterad agent and e if applicable. . (NOTE: Ragisiered Agant signature required when reintating) OATE

P, . - . - - [ o o

FILE NOWIII FEE IS $100.00 In accordance with s. 607.183(2)(b), F.S., the limited + Make chack payable to |

liability company did not receive the prior notice. - .Florida Dapartmiont of State”
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TIILE MGR O Derete TIE [l Change [ Acdition
HAME SHIELDS, DOUGLAS M NAME
STREET ADDRESS | 3749 SUMNER RD. STAEET ADDRESS
CITY-ST-2P DOVER, FL 33527 CITy-51-2ip
THILE [ celete TITLE [ change [ Addifion
NAME NAME Gt I TI T I TENE gt
STREET ADDRESS STREET ADDRESS 02T B0 00— st (61 fir
oStz ‘ i I2/01/08--010823--010 #1000, 1)
THLE £ Delete TILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP eiry-§1-0p
TITLE O peete TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS -
o512 cv.-s7-2p _ ¥ 5-”0é
TILE 01 Detere Tme (=) Champe =vee[=d:Adiilign
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CIy-§T-79 ] CITY-ST-2IP
e - R S . e [ Detete. . JRE . . c e . .Clchange ] Additien
NAME . NAME
STHYET ADDRESS . W - . <o : STREET ADDRESS e o
CITY-5T-2P ’ : CITY-ST-71P '

11 | hereby certify that the information supplied with this fi¥ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to exacule this report as required by Chapler 608, Florida Statutas.

SIGNATURE: (C)waﬂoq o, Shidd ]/!m% /O(o €3~ 938-15a]

SIGNATURE AND TYPED OR PVrrzn MAME OF SIGNING MANAGING MEMBER, MANAGER, ORt AUTHORIZET) REPRESENTATIVE | Daytime Phore 4




