FILED
2005 LIMITED LIABILLT Y COMPANY Mar 03, 2005 8:00 am

DOCUMENT # L03000048542 Secretai Yy of State
1. Entity Name 03-03-2005 90028 044 ****50.00
SHEFFIELD AIR & HEATING SERVICE, LLC
Principal Place of Business Mailing Address
14213 BUCKHORN RD 14213 BUCKHORN RD Guyuiouur
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
T | AR O TATE

M0 Bick botu el 142013 Bock bofe LS

Suite, Apt. #, elc. Suite, Apt. #, etc. 01042005 Chg-LLG GR2E0B3 (10/03)

City & State City & State ; 4, FE} Number Appiied For
ﬁ // P/Q Tq J/ FK? 5 ﬂ - gqliﬂ 6"2 Not Applicable

Zip Counvtry ! Country - ) $5.00 additionat

N e D .
3 93N Z‘gJ 2( f[ p 5. Cenificate of Status Desired Poe Requires!
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- Name

SHEFFIELD, PAUL W
14213 BUCKHORN RD Street Address (P.O. Box Number is Not Agceptable}

TALLAHASSEE, FL 32312

City FL inp Code
8. The above named entity hbmits this statementjor the purpo; changing its registered office ¢r registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registerfg-agent J
.| SIGNATURE il _J 2 22L~os5
. Signature, typed tea name of reqistered s anem&(ﬂ W appucatie. {NOTE: Registaned Agaent signature requrrac when renstating) 7 OATE
Filing Fee is $§50.00 Make check payable to
‘Due by May '&i 2005 Florida Departmient of State
§ ' 0

‘9. .. 1 MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TME .~ | MGRM ‘} C1 pelete TILE [ change [ Adgition
. NAME SHEFFIEL[{;’_F'AUL W HAME

STREETADDRESS | 14213 BUCb;;'HORN RD STREET ADORESS

“wn-st-zp | TALLAHASSEE, FL 32312 orry-S1-2p

e MGRM = T Defete TLE Elthange O Addition
NAME MAYFIELD, JONATHAN NAME

STREEY ADDRESS | 1582 BRIDGEMONT TR STREET ADDRESS

CITY-S7-2P TALLAHASSEE, FL 32312 CITY-$1-2IP
TALE 7 petete TILE Dchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7P CITY-ST-2IP - - Ce— bl R
TILE O Delete s O change [ agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-S1- 2P
THE 1 Detete TmE Ocrenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
EITV-55-2P CITY-ST-2P
TMLE . 1 oelete TME . O Crange [ Addition
WME S . . . - NAME _

| STREET ADORESS : STREET ADDRESS
CITY-ST- 2P . - cry-st-ae -

1. 1 hereby certify that the information supgplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am a managing member or manager of the

fimitedt liability company ¢ cefvel of trpstee empo ecute this report as required by Chapter 608, Florida Statutes. .

SIGNATUJ?“E:

TURE AND TYPED CA

£\

2-22 ~—p<S  222-%p5)

OR AUTHORIZED REPRESENTATIVE Deaytma Phone ¢




