P lnse GuogeeT FILED
[ 2005 LIMITED LIABILITY COMPANY Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000001228 01-21-2005 90095 035 ****50.00
1. Enlity Name
WILLIAM C. SHEFFIELD, LLC
Principal Ptace of Business Mailing Address
2020 CORAL ST, 2020 CORAL ST.
PENSACOLA, FL 32506 PENSACOLA, FL 32506 20003169
e T IENE RN
Suite, Apt. #, etc. Suite, Apl. ¥, elc. 01122005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEINumber ~ — o~ Applied For
| T st 3S-2/7 ZA Not Appicabls
- " . - "
Zip Country Zip Country LS. Certificate of Staws Desied O gese.ggq;:j;gtlanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEFFIELD, DELANY L : I — M —
2020 CORAL ST. Street Address {P.Q. Box Number is Not Accepiable)
PENSACOLA, FL 32506 :
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siaie of Florita, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sipnature, typred or printed name ¢f registered agers And Like f epplicabla, {NOTE: Aagistered Apent signatuwe required when renstating)

.

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TILE MMGR [ Delete TILE { Change [ Addition
NAME SHEFFIELD, DELANY L NAME

STREET ADDRESS | 2020 CORAL STREET : STREET ADDRESS

CITY-ST-P PENSACOLA, FL 32506 GTY-51-Z°P

TITLE [ Delete TIMLE [3 Change  [J Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P Cy-ST-2P

JILE . [ pelete TIMLE [1change [T Adition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T- 7P CITY-ST-2P

me | O Detete me | T T Cchange [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CIY-§1-7P CITY-51- 2P

TILE 3 petete TILE [ cChange  {] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TILE [ pelete TITLE (3 change [ Addition
NAME NAME

STREET ADIRESS STREET ADDRESS

CITY-§T-2P . - CITY-ST-29

11. | hereby cerify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the rec r trustee empowered 1o execute this repot as required by Chapter 608, Flerica Statutes.

Y5/aS _ esi-firirs

MBER, MANAGER, OR AUTHORIZED REPAESENTATIVE / Daia Daytrme Phone #

SIGNATURE:

SIGNATURE AND TYP




