" FILED
2005 LIMITED LIABILITY COMPANY Mar 16, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L03000021006

1. Entity Name

SHEFFIELD & BOATRIGHT TITLE SERVICES, LLC

03-16-2005 90292 036 ****50.00

Principal Place of Business Mailing Address
6101 GAZEBO PARK PLACE N 6101 GAZEBO PARK PLACE "N 20021715
SUITE 101, e SUITE 101

KNI T O

02172005No Chg-LLC

CR2EC83 (10/03)

DO NOT WRITE IN THIS SPACE & Ferrmbe

35-2208987

Applied For
Not Applicable

5. Certificate of Status Desired

O $5.00 Additional

Fee Required

€. Name and Address of Current Registerad Agent

SHFEFFIFI N L HMAMARD FRO . DO NOT WRITE

6101 GAZEBO PARK PLACE N

SUTTE-10% - . IN THIS SPACE

JACKSONVILLE, FL 32257

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

the abligations of registered agent.

SIGNATURE

Signahuce. typed Of printeg name of registered agent and Litle if applicable. {NOTE: Rapistered Agenl signalure required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
THLE MGR
MAME SHEFFIELD, J. HOWARD

sTReeTa0RESS | 6101 GAZEBO PARK PLACE N SUITE 101
Cv-5T-2P | JAGKSONVILLE, FL 32257 )

TitE MGR
NAME BOATRIGHT, SCOTTR
sweerappress | 6101 GAZEBO PARK PLACE N SUITE 101

erv-st-op 1 JACKSONVILLE, FL 32257

T
NAME

s DO NOT WRITE

HAME
STREET ADDRESS
CiTy-87-2IP

TITLE

NAME

STREET ADDRESS
CITy-S1-2iP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

Iy IN THIS SPACE

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trugmand accurate and thal ignature shall have the same legai efiect as if made under oath; that | am a managing member or manager of the
limited liability company or ife cewer or ingptee ﬁered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ~—

SIGNATUHE ANCI 'nrkn al PﬂhED NAME OF SIGNI* MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE . Date— -}

Daytime Phore #




