. FILED
*.. 72008 LIMITED LIABILITY COMPANY May 16, 2008 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # L03000046824 R | 05-16-2008 90189 024 ***143.75

1. Entity Name

DOUGLAS M. SHIELDS,LLC.

Principal Place of Business Mailing Addrass Yyuwv e --
F6232-REMBHNG-VINEDR-W 162-32-RAMBLING-VINE-DR-W
: q Lintd NE Ch '
5] nJas BT O
Rl toct), Pl Bisee us, IR EEAAG R WAt
02082008 No Chg-LLC CR2ED83 (12/07)
DO NOT WRITE IN THIS SPACE [
. | 770164491 Not Applicable
5. Cernificate of Status Dasired O Ei'ggqa:’:;“ma'

6. Name and Address of Current Regi: d Agant

SHIELDS, DOUGLAS M DO NOT WRITE
HAMPAFLS3624 IN THIS SPACE

* 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, | am familiar wilh, and accept
.. - thiz obligations of registered agent.

SIGRATURE

AT

Signature, typad or printed name of ragistersd agent and tite if apphcabie, {NOTE: Ragistarad Agent SNAIUNS required when reinslating) DATE

FILE NOW!!! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

5. MANAGING MEMBERS/MANAGERS
THLE MGR
NAME SHIELDS, DOUGLAS M

STREET ADORESS | 15282-RAMBEING-INE-BRWY
OV-STP | FAMRAFEIISZE

,L:,f! r/‘fh;a‘ /5 my wEW Addrsss
smeraoaess | O £ T Lt'rudg.gy AnnE CH

CITY-ST-2P D‘ antc; %’y . Fa. 33863

TITLE
HAME

s DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-2P iF

TITLE

NAME

STREES ADDRESS
CIry-SF-2IP

TILE

NAME

STREET ADDRESS
City-ST-2P
11. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutss. | lurther certify that the information

indicatad on this repont 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
limited liability company or the receiver or trustee empowered to execute this raport as raquired by Chapter 508, Florida Statutes.

SIGNATURE: O@MLALM %4»3&% C{//iS:/OX

e

1
BIGNATURE AND TYPED DR PRIP#D NAME OF SIGNING MANAGING MEMEER, OR AUTHCRIZED REPRESENTATIVE

Oaytime Phone #




