FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L04000036413 04-28-2008 90052 004 ***138.75

1. Entity Name
LASATER & SHIELDS, LLC

Principal Place of Business Mailing Address
FOH-SOUTHERN-€T- FO-SOUTHERN-ET.
GULF BREEZE, FL 32561 GULF BREEZE, FL 32561
L e L L O
5L Ll porwi” f240E | R Fhpperwr FLACE
Suite, Apt. #, etc. Suite, Apl. #, etc, 04222008 Chg-LLC CR2EDE3 (12/06)
City & Statg _Cily & Stale g e 4, FEI Number Applied For
Foff e 2ET L L coult S CEE e 134281446 Not Applicable
3%‘;‘ / COUGW 312—'29 5 é / Country 5. Certificate of Status Desired d Egggqagéﬁom'
) 6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme

SHIELDS, DEBRA
Street Address (P.O. Box Number is Not Acceptable)

TOHSOUTHERNTT.
GULF BREEZE, FL 32561

2 FaR porir  PLACE

™ Gt fecds, L FL | "25%./

8. The abgve named entity subrmits s statement for the

rpose 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. s

SIGNATURE

- . : ﬁmdmgiﬂe;ed-q’(\mmmﬂapoﬁcabh. Etwmwmm'mﬂ) DATE - B

| FILE NOWIN FE Make check payable to
Af_ter_ May 1, 2008 Fee Will bo-$536:75 Florida Department of State
9. o MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES ‘
e MGRM . [ Deiete e O change [ Addiion
NAME LASATER, DOUG NAME
STREET ADDRESS | 7399 JUDGE MCCALL DR STREET ADDRESS
oimy-sT-21p MILTON, FL 32570 CITY-ST-IP
TLE MGRM O Detete TLE [ Change [T Addition
NAME SHIELDS, DEBRA SHEBBIE - NAME
STREET ADDRESS | 7O+ SOUTHERM-GOURT 2 £ AL O T fEATE STREET ADDRESS
CiTY-57-2IF GULF BREEZE, FL. 32561 cIry-ST-21IP
TLE [ Detete ME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP oIry-§1-2p
TITLE [} pelete 1MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CImy-ST-17
HLE [} Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CAY-51-21P CITY-ST-1P
TILE O Delete TMLE ’ 3 Change  ~ [ Addition
NAME NAME e B N T
STREET ADDRESS . STREET ADDRESS R n-
CTY-ST-2P CITY-ST-1P

11. | hereby certify that the information suppfied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indficated on this repon is irue 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
fimited ltability company or the receiyaBor tr red ta exscute this report as required by Chapter 608, Florida Statutes.

Ll o

OR'PRINTED NARE OF SIGNING umm’ﬁmaaa/u(msen. OR AUTHORIZED REPRESENTATIVE Dats Daytime Phong #

SIGNATURE:

SIGNATURE AND




