2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000078914

1. Entity Name
AMERICAN SHIELD LLC

FILED
08.JuL 29 py 315

Principal Place of Business Maillng Address rAiLAHAS o _"t S h: TE
2.2-PARKER AVE P.0. 80X 1359 SEE, FLORIpA

LANARK VILLAGE, FL 32323 . LANARK VILLAGE, FL 32323
B AT TR

Suite, Apt. #, ete. Sulte, Apt. # etc. 07292008  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

46-1659469 Not Applicable
Zip Country Zip Couniry 5. Cettilicate of Status Desired [ fi-ggqa:’:;“""a'
6. Name and Address of Current Registered Agent / 7. Name and Address of New Registered Agent
Name
ROHRS, PAUL
2.2-PARKER AVE Street Address (P.0. Box Number is Not Acceptable)
LANARK VILLAGE, FL 32323 \—
/) City FL | Zip Code

8. The above named entity submits this stgiémerft for the pur| hanging a registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE st / / ;/ o 5’—&3

Signature, typed or primed(ame ol rogis}a‘r{d agent end lille 1 applicatle. (MOTE: Registared Agent signature required when reinstating) DATE

FILE NOW!!| FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ oelete TME [ change [ Addition
NAME ROHRS, PAUL NAME v ——
STREET ADDRESS | PO, BOX 1359 STREET ADDRESS DB%E,E%}_; Elt gj-—]ﬂl:lr".:— 53:1430 ?5
CITY-57-21P LANARK VILLAGE, FL 32323 CITY-ST-2IP 4 I ! i e
TITLE [ Deiee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TLE 3 vetete TILE ) { Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
TITLE 3 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2IP CITY-ST-2IP
TI5LE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-7P
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cmy-81-2Ip

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and ge e and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the rgeé af trustee empo 1o execuse this report as required by Chapter 608, Florida Statuies.
SIGNATURE: _fozec 22 QZ- 72 f—&f

SIGNATURE u(n TYPED ORﬁINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Pnone &




