FILED
Mar 13, 2007 8:00 am

. 'ED LIABILITY COMPANY Secretary of State
2007 umATNNUAL REPORT - ry

03-13-2007 90117 019 ****50.00

DOCUMENT # L03000048542
1. Entity Name
SHEFFIELD AIR & HEATING SERVICE, LLC
Prncipal Place of Business Mailing Agdress
14213 BUCKHORN RD 14213 BUCKHORN RD
TALLAHASSEE, FL 32312 TALLANASSEE, FL 32312 60023231
g1 . [} i,
1 Printipal Place of Business - No P.O. Box # 3. Mailing Address lnnuﬂllnﬂlﬂll
Suite, Apt. #, Bic. Suite. Apt. #. etc. 03082007  Chg-LLC CRZE83 (12/06)
City & State City & State 4. FEI Number Applied For
52-2418252 Not Applicable
Zip Country Zip Country s ficete of Status i m] g_m w
8. Name and Address of C: Rogisterad Agent T. Name and Addrass of Hew Registersd Agent
Nama
SHEFFIELD, PAUL W :
14213 BUCKHORN RD Streel Address (P.Q. Box Number is Not Acceptatie)
TALLAHASSEE, FL 32312
City FL Zip Code

&. The apove named enbty submits this siatement for the purpase of changing its registeted office o regisiered agem, or bott. in the State of Florida | am famitar with, anc accapt
the abtigations of registered agent,

SIGNATQHE

Sigratune ped of preod neme of 1CEtee0 Sgert Bd Wi 4 ApEiC T INOTE. Paguisrsd Agen! SOnalui (GUred A HEDEIEtNG) DaTE
Foe Is $50.00 Make check paysbie to
Dwe by May $, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS | K3 ADDITIONS { CHANGES
TmE MGRM [ Deiete L O crange [ Aastion
WA SHEFFIELD, PAUL W NAML
STREET ADDRESS | 14213 BUCKHORN RD STREET ADDRESS
CItY-ST- 3P TALLAHASSEE, FL 32312 - 5T
me MGRM O et TrILE me R nm Acm [ agdition
N MAYFIELD, JONATHAN v mpetieled jokmﬂw
ST Aoess | 1582 BRIDGEMONT TR SWETARRESS | 019 3 Guekhg rn RS
City-51-a9 TALLAHASSEE, FL 32312 CITe-sr-op Tl Efla T 72
™ 0 Detete me Ocrege [ acorion
NANE st
STREET ADDRESS STREET ADDRESS
orY-ST-29 oY-S1- B
e O vetate e O thange [T Adition
E MAME
STREET ADDRESS STAEET ADERESS
oiTY-ST-7p CTY-ST. 2P
e O oeete e QO crnge [0 asviton
NAME WAME
STREET ADORESS STREET ADORESS
o520 : o519
e O peiote me [ crange  [J Addition
o NAME
STREET ADDRESS STRELT ADDRESS
CITY-St-np CiTY-5F- B9

11. I hereby certs that the information supplied with this fiing does not quality lor the exemptions contained in Chapter 119, Porida Statutes. | furthet certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal altoct as if mage under oath: that | am a fmanaging member or rmanager of the

limugd liatnlity compary or the stee empg Boyte this repon as required by Chapter 308, Florida Statutes.
SIGNATURE: ot

G BANAGWG MANAGER, OR Alf REPRENEW Dale Daylime Phone 4




