2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000014919

1. Eniity Name

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90029 049 ****55 00

WILLIAM J. SHEFFIELD, LLC

Pridcipal Place of Business :

104 PETERS COURT ~ *+

FREEPORT, FL 32439 .~
]

Mailing Address

101 PETERS COURT
FREEPORT, FL 32439

24065202

|

2. Principal Place of Business .- 3. Mailing Address
Sullte. Apt. #, etc. Suite, Apt. &, etc. 04272004 Chg-LLG CR2E083 (10/,03)
City & State City & State 4. FE{ Number Applied For
’ / ‘ Not Applicable
Zp Country Zip Country 5. Cenificale of Status Desred | $5.00 aadtional
.- Fee Raquirad
6. Name and Address of C Registerad Agent 7. Name and Address of New Registered Agent
Name

SHEFFIELD, WILLIAM J

101 PETERS COURT Street Address {P.C. Bax Number is Not Acceptable)

FREEPORT, FL 32439

Gily

FL | o

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

SIGNATURE
Signature, typed or peinted nama of regimared agent and tile § apphcable. {NOTE: F Agert requred DATE

Filing Fee Is $50.00 Maks check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES ‘
mE Mailm [T Detete TE [dCharge [ Addtion
WA Wikrifrm J. SHEFAELD WA
SHETRESS | f oy & FERS COoVRT STREET ADORESS
CAY-ST-2P /Q’E'.é{:ﬂpﬁ:," Fi B ;}4 CTY-ST-2P
TLE 7 Detete TE [ Change [ Addiion
N NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CTY-S-7P
TRE 3 petete TILE ) Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-S§T-27
TE [ petcte e ClcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CTY-§T-12 CITY-5T1-29
LE 3 Detete TIE Clchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-ST-29 ciY-5F-2P
TLE 3 pelete e [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-SF-ap

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stamies. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath: that | am a managing member or manager of the
limited fiability company of receiver or rustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

DY Y R ki
mmmmm.:u};mmg??ém - On ADTRGRZED i ™ = T Dapte ronny

SIGNATURE:
SIGNATURE

/




