200,5 LIMITED LIABILITY COMPANY
ANNUAL REPORT -

DOCUMENT # 1L04000078914

1. Entity Name
AMERICAN SHIELD LLC

‘RE a
TA IARY
Principal Place of Business Mailing Address L L A HA S SEEDF LS rA TE
2-2-PARKER AVE P.0. BOX 1359 ORIpA
LANARK VILLAGE, FL 32323 LANARK VILLAGE, FL 32323
o ¥ "

e e ayemiL U

Suite. Apt. #. etc. Suite, Apt. . etc. V yi U | osoaz00s Chg-LLC CR2E083 (10/03)

City & State City & State ! N yéNum / ? 9/ é 9 Applied For

é {’ ‘Not Applicabla
Zip Country Zp Country 5. Ceniificate of Status Desured 0 l§ese.g?q ﬁgéiélional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

ROHRS, PAUL
2-2-PARKER AVE
LANARK VILLAGE, FL. 32323

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

City

FL i Zip Coda

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

SIGNATURE

Signatwe, typed or printed name of registored agent and (Rie d spphcable.

{NOTE: Registered Agent signature requined when reinstating)

DATE

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [3 Delete TITLE [ Change [ Addition
NAME ROHRS, PAUL NAME E; [ﬂ[ ,: 4 4 TR0O55

STREET ADDRESS | P.O. BOX 1359 STREE ADDRESS 08115 --010535-~001 =#50.00
CiTy-81-21P LANARK VILLAGE, FL 32323 CITY-ST-2IP )

TITLE J Delete TITLE [ Change (I Addition
NAME NAME

STREET ADDAESS STREET ADBRESS

CITY-ST-2IP CTY-$1-2P

TITLE I pelete TILE [ Change {1 Addition
NAME HANME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CIY-ST-2P

TINE I pelete TITLE [ charge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

HTLE O oelete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

cmy-S1-7P GITY-5T-2IP

THLE (J oetete THLE Clchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-51-7IP

"1 hereﬁy certify that the information supplj his filing does not qualify for the exermption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indi i i that my signature shall hayg the same legat efiect as if made under cath; that | am a managing member or manager of the

report as required by Chapter 608, Florida Statutes.

& 05~

Date

SIGNATURE:

SIGNATURE AND TYPED OR PNNTED/‘IIE oF EifNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayiima Phang #




