2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000018958

1. Entity Name
MCSHEF VENTURES, LL.C

Principal Place ot Business Mailing Address
1431 TROUT DRIVE P.0. BOX 28329
PANAMA CITY, FL 32411 PANAMA CITY, FL. 32411-8329

DO NOT WRITE IN THIS SPACE

FILED
Apr 04,2005 8:00 am
ecretary of State

04-04-2005 90427 026 ****50.00

R

03282005No Chyg-ILLC CR2E083 (10/03)
4. FEl Number Applied For
54-2096912 Nat Applicable
s i $5.00 Additional
5. Certificats of Status Desired 0 Fos Roquired

8. Name and Address of Current Registered Agent

Sheffieid - tlop pe COno b
" SHEFFELD, SUZANNE M

1431 .TROUT DRIVE

PANAMA CITY, FL 32411

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accep!

the obligations of registered agent,

SIGNATURE

Signatura, typad or printed name of fegisieted agert and Lille if applicabie. (NOTE: Registered Agent signature required whan reingtating) DaTE

Flliing Fee Is $50.00
Duo by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TME MGRM

NAME SHEFFIELD, SUZANNE M
STREET ADDRESS | 1431 TROUT DRIVE
CY-§1-7P PANAMA CITY, FL 32411

mE

NAME

STREET ADDRESS
Cry-57-21P

e

RAME

STREET AQODRESS
CITY-ST1-2°

TME

NAME

STREET ADORESS
CiTy-51-2P

TMLE

NAME

STREET ADDRESS
CITY-57-2F

TITLE

NAME

STREET ADDRESS
Ciry-St-ar

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)), Florida Statutes. | further certify 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 cath; that | am a managing member or manager of the
limited liability company gr the receiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

MM‘{ —?“ZQ“MM Shefk wg 5'/‘2 ?/of R Sc-232-05 14

SIGNATURE:

SIGRATURE AND TYRID OR PRINTED NAME OF GXARG(JAAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Darytima Phone #




