FILED
2005 LIMITED LIABILITY COMPANY Jul 12, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000005175 07-12-2005 90015 040 ****50.00

1. Entity Name

QAKENSHIELD CONSULTING LLC

Principal Place of Business Mailing Address -

5126 CAREY ROAD 5126 CAREY ROAD ’

TAMPA, FL 33624 US TAMPA FL 33624 US

A RS A
Suita, Apt. #, etc. Suite, Apt. #, etc. 07052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

20 067_53‘7 3 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired O Eese‘gg: 3;’:{;‘““5"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOURGUIGNON, JERRY J

5126 CAREY ROAD Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33624

City FL | Zip Code

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

SIGNATURE
Signature, Typed o printed name of registerad apent and La if applicable. {NCTE: Rogisterad AQENL Signatag recuined when reinsiaung) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TNLE MGRM O Delete TITLE [0 change [ Addition
HAME BOURGUIGNON, JERRY J NAME
STREETADDRESS | 5126 CAREY RQAD STREET ADDRESS
CITY-$7-0P TAMPA, FL 33624 CITY-ST-AF
THLE [ Detete TITLE [ Change [ Agdition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2P
TMLE [ petete TLE [ ¢thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 velete TILE [ change ] Addition
NAME NAME
SIREET AODRESS STHEET ADDRESS
CUTY-ST-21P CITY-S7-2P
TITLE O Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P ) ciTY-§T-21P
TITLE O Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-Si- 2P

11. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report jetee and accurate angljhat my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability compa 'ﬁ receivar or tr empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE:, A K605 \(5/5 ~299-8624

smuuune kno }ﬁ»en OR WTED NAME o?tﬁw( %AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v Date Dayuma Phona #




