FILED
2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am

ANNUAL REPORT ,
DOCUMENT # L07000061456 ecretary of State
04-21-2008 90325 026 ***143.75

1. Entity Name
SHIELDS & ASSOCIATES LEGAL NURSE
CONSULTANTS, LLC

Principal Place of Business Mailing Address
3263-3 N W 44TH STREET 5079 N DIXIE HIGHWAY
CAKLAND PARK, FL 33309 US # 302

OAKLAND PARK, FL 33334 US

Suite, Apt. #, etc. Suite, Apt. #, etc.
e re. Apt §, ale 03312008  Chg-LLC CR2E083 (12/086)
City & State City & State 4, FEb Num ) Applied For
- B 4306 104D  [TTaresicns
Zip Country Zip Country . ) ss_oo Additional
5. Certificate of Status Desired M Fee Required
4. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agont
Name
SHIELDS, HUGHUETTE L
3263-3 N'W 44 STREET Street Addrass (P.Q. Box Number is Not Acceptabla)
OAKLAND PARK, FL 33309
City FL l Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famnitiar with, and accept
the obligations of registered agent.
SIGNATURE
, typed or primted name of agert and tite i 2 (NOTE: Registared Agent signature required when remnstatng) OATE
FILE NOWI!! FEE IS $138.75 ’ Make check payable to ~
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 1 Delete ITLE [J Change L] Addition
NAME SHIELDS, HUGHUETTE L NAME
STREET ADDRESS | 3263-3 N W 44TH STREET STREET ADDRESS
ey-sT-2P QAKLAND PARK, FL. 33309 CiTy-5T- 2P
TILE 1 Delete TMLE [ Change [ Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ory- §1-2P
TmE O Delete e O G D) s
HNAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-29 CITY-St-21P
TME [ pelete TMLE [ Change  {] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SY-2p
TITLE £1 elete e O change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE [ Delete TITLE O Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2Ip
- 11, I hereby centify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flonda Stanses. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
o § - 4
SIGNATURE: M@t& SQ\».«Q&@ Hushuete Shetds “f{ / S’/ ¥ 954552-DL5§
on AUTHORIZED REPRESENTATIVE Dater Daytime Phone #




