2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 ADT 25, 2008 8:00 am

DOCUMENT # L07000063084 ecretary of State
1. Entity Name -
. 04-25-2008 90016 030 ***138.75
ROBERT SHIELDS CONSULTING LLC B
Principal Place of Business Mailing Address
§638 BEAR LAKE ROAD 9638 BEAR LAKE ROAD
APQPKA FIL 32703 APQOPKA FL 32703
2. Piincipat Place of Busingss - Mo P.O. Box # 3. Mailirng Agdress
Suile, Apt. ¥, etz. Suite, AL #, el 1st MOORE CR2ED83 {10/07)
Cily & Siae City & Staie FEi Numper Applied For
' ) 3 ;XS/Z— B¢ |Not Applicatle
ap CDL;:"J;?’ z Caurry 5. Certificate of Status Desired 8] gi'gg]:i‘?;;ﬁona'
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Hegistered Agent
Name
SHIELDS, ROBERT C ‘ , — : =
9638 BEAR LAKE ROAD Street Address (P.0O. Box Number is Not Accemable)
APQOPKA FL 32703
City FL Zip Code

8. The above named entity submits this statemen: for the purpose of changing its registered office or regisiered agent. or boin, in the State of Flodda. | am familiar with, and accept
the obligations of registered agent.

SIGNATLIRE
Fignalire. typed o ared name of 19 aessd gt ana te il o’ DATE

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM ] palete TiNE [ Change [ Additicn
HAME SHIELDS, ROBERT C NAME )
SIREET ADDRESS 9638 BEAR LAKE ROAD STREET ADIRESS
CITY-§T- 2P APOPKA FL 32703 CHY-Si-2P
HILE [ Dalete TITLE 1 Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRFSS
GITY-ST-21P CITY-55-2P
HILE O pelete 1k [ Change [ Addition
e . nAnE

R S — . e e O e e e+
SIREET ALDAESS STREET ALDRERS
CITY-5T-21P CITY-57-21
ta(ls [ palete TITLE [J Change [ Additicn
Akl JiAME
SIREET ADDRESS SIEEET ADDFESS
CIre-sT-7IP CITY- 5524
HILE 7 pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-51-21P
e 3 petete TTiE {JJ Change  [C] Adaditinn
NAKE NAME
STREET ADDAESS STREET ADDRESS
CITY- 81-2IR CITY-53-2iF

11. { hereby carfify lhal the irformation sup:
indicated on this repart is true and acy
limitad liabiliiy company or the receiy

d with this filing does not quality for the exemptions contzained in Section 119, Flerida Statules. | fuither certify that the information
te and that my signature shallfhave the same legal eftect as if made unde? oath: thal | am a imanaging member or manages ol the
rustes empowersd ol J this report as required by Chapier 608, Florida Slatuies.

Al L. H-14-0 32)- 354 d4y9

PRINTED RAME OF SIGN| MANAG|#G ?ﬁBER. MAKAGER, OR AUTHORIZED REPRESENTATIVE Qe Cayicr= Poore

SIGNATURE:

SIGNATURE AND TYPED

7 L



