2011 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L04000078914 FILED
1. Entity Néma
AMERICAN SHIELD LLC . : ] :
11 308 10 RHI0: 81
R TA N TYAT
Principal Place of Business Mailing Address SE LHE 1A RY ol ERLALES
2.2-PARKER AVE P.0, BOX 1359 TALLAHASSEE, FLORIDA
LANARK VILLAGE, FL 32323 ~ LANARK VILLAGE, FL 32323
R R TPy RS AR EREAR TR TRAEATE
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 06102011  REIN-LLC CR2E101 {1/07)
City & State City & State 4. FEI Number Applied For
46-1659469 Nol Applicable
Zip Country Zip Country 5. Certificats of Status Desired O gz'ggql'::’:c:""“'
6. Name and Address of Curront Registerad Agant 7. Name and Address of New Ragisterad Agent
Name
ROHRS, PAUL
2-2-PARKER AVE Street Address (P.Q Box Number 15 Not Acceptable)
LANARK VILLAGE, FL 32323
City FL | Zip Code

8. The above named entity 2Ub
the abligations of regisir,

its this statement for the purpose of changing s registared office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

s L-/0-N

o nama of ragisierad agant ahd liile if applicable (NOTE: Registerad Agent sighature reculred when relnstating) DATE

SIGNATURE

Sigraturd, typsd or pri

Make check payable to

FILE NOW!II! FEE IS $377.50 : +'Florida Dapartment of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

LE MGRM 1 Detete TITLE [ change [ Adition
HAME ROHRS, PAUL NAME

STREET ADDRESS | P.O. BOX 1359 STREET ADDAESS

CITY-57-2IP LANARK VILLAGE, FL 32323 CiTY-§T-2ZIP

THILE 7 Delere TITLE [Jchange (2] Addition
HAME NAME SO02ETaYLs

STREET ADDRESS STREET ADDAESS 0E/1071 1--00002--017  #%377.%0
CAV-ST-2P CTY-§T-2P

THILE [ Detete TITLE [ change [ Addition
NAME ) NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-2IP

TMLE I pelete TILE O change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5E-ZP CITY-§1-2P

THLE [ Delete TILE O change ] Aadition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-8T-2P CITY-ST-2P

TITLE [ Detets TME O Change [} Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-51-2IP CITyY-§I-2IP

11. | hereby certify thal the informalion suppliad with this filing does not qualify for the exempnons contained in Chapter 119, Flonda Statutes. | turther certity that the information
indicated on this report is trug and ate 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 tha re or trustee empowered 1o exe this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 610~

SIGNATURE AND TYPED DR/WTED NAWE OF BIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date DCaytima Pnone #

<




