2004 LIMITED LIABILITY chPANv " FILED
ANNUAL REPORT (AR) _ Feb 02, 2004 8:00 am

DOCUMENT # L02000001228 Secretary of State
1. Entity Name :
02-02-2004 90211 015 ****50.00
WILLIAM C. SHEFFIELD,.LLC .
Principai Place of Business Mailing Address
2020 CORAL ST. 2020 CORAL ST. ' e
PENSACOLA_FL 32506' ) . PENSACOLA FL 32506 ’ . 2 q U U b d U .!.
¢"‘
Suite, Apt. #. etc. Suile, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEt Number Applied For
35-21711 2’ . Not Applicable
op Country Zip Gouniry 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

i — - ————

gngoFEICE)IﬁRLDSETLANY t Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA FL 32506

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name ol reqistered agent and titie ¥ app DATE

i MANAGING MEMBERS /MANAGERS ADDITIONS  CHANGES

TITLE MMGR J petate TITLE . [0 Change [ Addition

NAME SHEFFIELD, DELANY L, NAME R

STREET ADDRESS {2020 CORAL STREET STREET ADDRESS

CITY-§1-21P PENSACOLA FL 32506 CITY-ST-2IP

TITLE [T Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2iP

TITLE [ petete TITLE [ Change [ Addition
~ NAME — e v = -HAME - e m— [T .

STREET ADORESS STREET ADDRESS

Cmy-S1-21P . CITY-ST-2IP

TITLE {1 Delete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-S5T-2IP

THLE [ palete TILE [Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2ZP

TITLE O pelete TmE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 27 CITY-ST-ZIP

11. ) hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true afid accuralg-and)that my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
limited liability company gf the'seceiver orlrusige empawered 1o execute this report as required by Chapter 608, Flarida Statutes.

J=31-0¢ (550) 453697

: e
PRINTED )a’s y SIGNING MANAGING ﬂnav{, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED




