2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 06, 2006 8:00 am

DOCUMENT # L02000001228
vttt Secretary of State
WILLIAM C. SHEFFIELD, LLC 02-06-2006 90179 034 ***150.00
Principal Place of Business Mailing Address
99 SOUTH ALCANIZ STREET 99 SOUTH ALCANIZ STREET
PENSACOLA, FL 32502 PENSACOLA, FL 32502
R IR MR
Suite, Apl. #, elc, Suile, Apt. #, elc, 01192006 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4, FE| Number Applied For
35-2171120 Nat Applicable
Zip .- <l Counﬁ{r —_ i Country 5. Certilicate of Staius Desired O ?i‘ggqrmﬂﬁm'
6, Nams and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SHEFFIELD, DELANY L
2020 CORAL ST. Slrest Addrass (P.0. Box Number is Not Acceptable)

PENSACOLA, FL 32506

City FL Zip Code

8. Tha above named entity submits this statement tor the purpose ol changing its registered ofiice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title ¥ applicable. (NOTE: Registered Ageni signalure required when reinsiating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS / MANAGERS 10, AbDlTICNSI CHANGES

s MMGR O pelete e ] Change ] Addilion
NAME SHEFFIELD, DELANY L NAME

STREET ADDAESS | 2020 CORAL STREET STREET ADDRESS

CITY-ST-TiP PENSACOLA, FL 32506 CY-S7-2P

TIMLE O celete TITLE [OJcChage [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY- ST-2IP CIrY-S7-ZIP

TmE O Delete TLE ’ O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-21P

TILE [ cetete TTLE O Change [ Additicn
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-71P CITy-S7-2IP

TILE O pelets TME O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-8T-21P erty-sT-2e

TLE 3 elete TILE O change  [J Addition
NAME NAME

STREET ADDAESS STREET ADERESS

CITY-ST-ZiP CMy-57-7IF

11, | hereby certily that the inlormation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same lagal ellect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee £m ered 10 execule this report as required by Chapter 608, Flarida Statutes.

eSurrten  2/3/0k

OR AUTHORIZED REFRESENTATIVE " Dam Daytme Phone #




