FILED
2007 LIMITED LIABILITY COMPANY

NUAL REPOR i Secretary of State
DOCUMENT #L06000121928
1. Entity Namo 01-17-2007 90017 001 *****5.00
SHIELDLLC. 01-17-2007 90017 002 ****50.00
Principal Place of Business Maitng Addrass
11163 AGNES ST. S.W. 11163 AGNES ST. SW.
ARCARDIA, AL 34269 ARCARDIA, FL 34269
: "|i‘[ JHjR 20 8 I Ry T T
E P Focs B NP0 B | W Ko [BOHIRE = =
Suite, Apt. #, etc, Suite, Apt. ¥, eic, 01072007 Chg-LLC CRE083 (12/06)
Cay & Siame B Tty & Stats 4. FEl Narmbor Appkod For
Not Applicable
ze ACOUNN & Country 8. Corificate of Status Desied [ ?i &;‘:‘M
6. Name and Address of Current Registered Agent 7. Narow and A of New Ragistered Agunt
Name
STROUT, FRANK
11163 AGNES ST. S.W. Sueat Adaresa (P.0. Box Number is Not Acceplabie)
ARCARDIA, FL 34269
Cty FL IZ'KJCoda

8. The above named antity submits this siatement for tha purpasa of changing its registered olfice or regisiared agent. or bath. in the State of Flonda. | am lamdier with, and accapt
tho obligations of regrstensd agent.

SIGNATURE

Signeure, typed O Of e rens OF repistered A0MY A0 TS # AOPSCATE. {NQTE: Amginanme) AQMY TONEL Foduitin) whvm fervetaing) DATE
Foe Is $50.00 Mzke check payable to
1, 2007 Florkda Department of Stato
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
THE MGRM O delere e [JCtane [ Aadition
NAMS MARHOVICH, HALINA NAME
STRETADDRESS | 11163 AGNES ST. S.W. STREET ADDRESS
Ciry-57- 2P ARCARDIA, FL 34269 Y- S1-oF
mE MGRM 1 Detese TME Ocange  [J Addition
NAME STROUT, HALINA NAME
STREET ADRESS | 11163 AGMNES ST. S.W. STREET ADDHESS
oty -5T- 29 ARCARLIA, FL 34268 CITy- ST. AP
mE MGR [] Deese i O change ) Aadition
NAME FRANKLIN, CHRISTY NAE
STREET AQDAESS. | 11163 AGNES ST. SW. STREEF ADDESS
cive-ST-Rp ARCARDIA, FL 34269 CAY -ST- 2P
WL MGRM 3 Deiets Tk Ocrange [ aaouion
NANE __ | STROUT, FRANK  HAME . _
STREET ADORESS [ 11163 AGNES ST. S.wW. STREET AJDRESS
oY-s1-2p ARCARDIA, FL. 34268 ciry-st-ap
TTE O Delets T3 DO 0ame [ AdHon
NE NAME
STREET ADDRESS STREFT ADORESS
CiTy-51-20 CITY-SF. BP
e T Desete TnE O Cenge  [J Addition
W [T 3 .
STREET ADDRESS SIREET ADDRESS
Ciry-st. 0P - GY-51-0P

1. i horabyy contify that tha information supplied with this filing doas not guatily for the examptions containad in Chapter 118, Piorida Stahsas. | further certify that the information
mumlmr&pm-smandaccuatsmdma!mvmtmashalhaveﬂmsamleqa!aﬁadasulmmm MImammmumamwdlm
Emited Eability comperny or the receiver o Lrustee empowered to exacute this repon as required by Chapier 508, Florids Statutes

Fr— } b Y55 _1a/oy

AND TYPED OR PRINTED NAME OF BIGNMG OR AU Deyirne Phone #

Feb 14,2007 8:00 am



