2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

———— e v W= = —

03-29- 2007 Y0179 002 *F=*50.00

E)00046824

DOCUMENT # L03000046824

1. Entity Name

DOUGLAS M. SHIELDS,LLC.

Principal Place of Businass Malling Address rA L L AHJAR Y OfF 5 TATE
JM-SUMMER ROAD SHISHHERR0ND SSEE, Fi Oa
> P T | AEEE 02 E AT KA
Surte. Apt. #, sic. Suite. Apt. #. atc. 03212007  Chg-LLC CRZECS3 (12/06)
Cily & State City 3 Siate 4. FEI Nuier Appliad For
fégpﬂ fAampPA 77-0164491 Not Applicatle
Zip Counury % Counay 5 ConificaeciStaws Desited  []  $9-00 Additional
3362 4 Z362¥ | UL Fos Requirog
1 @, Name and Addrass of Current Registered Agent 7. Name and Address of New Reg| Agent
SHIELDS, DOUGLAS M Sroe Addess PO B — :‘b
3749 SUMMERRD 0. Box Number is Noy Acce
Jea 8% Rmaiiar LA DE (1)
PDOVER 33527
Ci e FL | Zip Coda 2‘/

the obligations of ragistared agent.

3. The above named enlity subrmits (his siatement lor the purpose of changing iis registered office or regisiarad agen, or both, in the State ol Florida. ) am ram:hu vnln and accept

SIGNATURE _
* Sgrutat_ lyoed of printad Al ol fEed agent snd iSe d Apphcatie (HOTE: Ragraitrid ASBNT SQnututg feduirstl whis) (e aipung) DATE
Filing Foo Iis $50.00 Make chack payable to
ua by May 1, 2007 Florida Department of State
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES
M MGR R ) Daiese e mer @ Change  {J Adaion
| e | SHIELDS, DOUGLAS M HAME SHIEDL, Deice s M
STREEY ADCFESS | 3743-BUMNER-RE: st ooness | 72 2 37 RantditnC W dif DA L.
CY-ST- 19 DOVER-F-33527 CN-5T.20 /mﬂﬂ ,f' FZL2Y , n/
T ' [ Delete L O Change ] At
[ 3 NAME
STREEN ADDRESS STREET ADDRESS.
CIY-Sr-2e ary-si-ae
THLE O Dot ME CJchange [ Addition
NAVE NAME
SIREEY ADDRESS STREET ADDAESS
CITY-ST-2iF ary-s1-aw
TLE O Dutets me D ohange [ Actilion
AME NAME
STREET ADORESS STREET ADDRESS
CTY-ST. P {re-s1-nP
me [ Detets The ] Change [ Acgition
NAME [
STREET ADDRESS STREET ADDRESS
CiTY-ST.29 CTY-ST. 0P
e 3 Datens me O rarge [ Acsition
NAME NAME
STREEY ADORESS STREET ADORESS
omr-51-219 CTY-ST- 0P

SIGNATURE: 99‘“&0" _

TURE AND TYPED O PRNTIGMAME OF S0OMNG

11. | heraby Coriify that Lhe information supplied with this fiking does not quality for the exemptiona contained
indicated on thia report is true and accurata and that my signature shall have the sama legal effect es il made under
lirnited fiabiity company o the raceiver of trustes empowared 1o axacuta this rapon as rogquired by Chapter 608, Flovida Statutes.

in Chapter 119, Rorida Statutes. | turthar certify thal the information
oath; that | am a managing member or manager of the




