2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 02, 2007 08:00 A

DOCUMENT # L04000005175 Secretary of State
1. Entity Name
QAKENSHIELD CONSULTING LLC
Principal Place of Business Mailing Address
5126 CAREY ROAD 5126 CAREY ROAD
TAMPA, FL 33624 IS TAMPA, FL 33624  US
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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.
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Filing Fee is $50.00
Due by May 1, 2007

9.. MANAGING MEMBERS/MANAGERS - . IR T RN T
WHE "MGRM i ‘ R :,{.‘ ) .
NAME BOURGUIGNON, JERRY J ’ oL
SIREET ADDAESS | 5126 CAREY ROAD
CITY-ST-2IP TAMPA, FL 33624

TILE . .. : .
NAME A L P T i j‘ 3
STREET ADDRESS T : R ‘Eﬁ’ Sl e ‘f’ M’ ii S e

CIty-S1-Zp ‘UUUDUU %% E T

7 ‘
e 5723707800 4-0 SS

NAME . '

T _‘ DO NOT WRITE N

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

L

THLE

NAME

STREET ADDRESS
GITY-51-2IP

“TTLE : . - R o
T NaMET T T T i LI L
: STREETADDRESS |« « 7 = w1’ 7 sy - >

orv-stmp | s L *

ith this filing does not qualify for tha exemptions contained in Chaptar 119, Florida Statutes. | further camry that :he information
indicated on this repa us and atcyfate’and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
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