FILED

2007 LIMITED LIABILITY COMPANY May 14,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L06000073610 (05-14-2007 90368 002 ****55 00

1. Entity Name

SHIELDS CAPITAL PARTNERS, LLC

Principal Place of Business Mailing Address q “ 1 1 3599

935 PALERMO AVE., APT. 24 935 PALERMO AVE., APT. 24
CORAL GABLES, FL 33134 CORAL GABLES, Ft 33134
2. Principal Place of Business - Na P.O. Box # 3. Mailing Adcress T H"HI” |“ "“I Im‘ ||“| Ilm "m “m ‘l“l m" ||m "l“ “’"‘ "l ‘m
Suite, Apt. #, elc. Suile, Apt. #, etc. -
Ap P 05072007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Ao —-530/08 3/ Not Applicable
i it i 1 .
Zip Country Zip Country 5. Certificate of Status Desired K $5.00 Additional
- Fee Required
- 6. Name and Addrass of Current Registered Agent - 7. Name and Addrass of New Reg| od Agent
. Name
SHIELDS, LANCE
935 PALERMO AVE., APT. 2A Street Address {P.O. Box Numbaer is Not Acceplable)
CORAL GABLES, FL 33134
City FL f Zip Code
8." The above named enlity submils this slalement for the purpose of changing ils registered office or registered agent. or bath, in the Stale of Flerida. | am familiar with, and accept
the obligations of registerad agenl.
SIGNATURE L}
ralre, vwm'_ or prnteg name of remsien:d agert and ulke f apoheable. {NOTE: Regrered Agent signature required when rernstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TNLE MGRM G elete THLE [ change [ Addition
NAME SHIELDS, LANCE HAME
SIREET ADDRESS | 935 PALERMO AVE.. APT. 2A STREET ADDRESS
CHY-§t-2p CORAL GABLES, FL 33134 CiTY-S1-2IP
TIULE [ pelete TMLE O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-21P Chy-5T1-2IP
TITLE M Delete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | . - . SIREET ADDRESS
CHry-Si-2p Cly-51-7ip
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2IP
TILE [ Gefele TITLE [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CUTy-Si-2p CITY-ST- 2P
TIHE O pelete TIEE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-2P 4 CITy-ST- 2P
11. | hereby cenify Lhat the inlormation s iedt wilh Lhis filing does not lify for Ihe exernptions contained in Chapler 119, Florida Statuias. § turther certify that the information
indicated on this raport is lrue and afgdrate and that my signatpre Il have the samgjegal eflect as il made under paih; that 1 am a mangging member or manager of the
limited liabilily company or the receg€r or truslee empowered cule this repprt #/required by Chapler 608, Florida Statutes, 3 a \5’-
S [1/H07 954-0/2%
MNAGING MEMEER, MANAGER, OR AUTHORLZED REPRESENTATIVE bﬂle / Daytrme Pnone #




