oA FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

, ANNUAL REPORT Secretary of State
DOCUMENT # L04000076233 $g S 05-01-2008 90034 016 ***138.75

1. Entity Name
UNIQUESHIELD PRODUCTS, LLC

Principal Place of Business Maifing Address
12222 CLUBHOUSE DR. SIS wse DR - . 500-37457
BRADENTON, FL 34202 o 12,222 CLABHD .

LAKEWOOD RANCH, FL 34202

ROV AR o

‘ L . S ' o _ | o04232008No Chg-LLC CR2E0B3 (12/07)
iy DO NOT WRlTE IN THIS SPACE . ] 4. FElNumber Applied For
B T TN r 20-1769828 Not Applicable
. _‘ : ‘C" /4 . g . o s+ A8, Certificate of Status Desired (] ?ese'ggqﬁ:;umj

€. Name and Address of Current Registered Agent

BUSTARD, RLDAVID . DO NOT WRITE
SARASOTA, FL 34236 " " IN TH'S SPACE LA

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agem. or both, in the Slate of Florida. | am lamilia{ wilh. ang accept
the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of registered agent and litle if applicabie. {NOTE: Rsgistered Agent ssgnalurs raquired when reinsiating) DATE

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

9, MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME FOURAKER, JOE F
STREET ADDRESS | 12222 CLUBHOUSE DR
CITY-ST-2IP BRADENTON, FL 34202

TLE

NAME

STREEY ADDRESS
CITY-ST-2IP

TILE

NAME B ‘ - --
STREET ADDRESS
CITY-ST-7IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S3-21P

TALE
NAME
STREET ADORESS o . I
CITY-ST-2IP - B TS AT

11. | heraby certify that the information supplied with this filing doas not qualify for the exemptnons comalned in Chapter 119, Florida Slatules l further cemfy that the miormataon
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oalh that | am a managang mermber or manager of the
fimited fiability company or the receiver or trusige empowered 10 execute this repart as required by Chapler 608, Florida Statutes

SIGNATURE: Joe FEaura /:cr 4 /zé/ﬂ/ Y|-727- 4622

SIGNATURE IND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytirme Phone #




