2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

Aug 23,2006 08:00 A
PSSHQA ENT #1:04000009593 %ecretary of State
SHEFFIELD DRYWALL LLC
Principal Place of Business Mailing Address
23519 SE 65 LANE 23519 SE 65 LANE
HAWTHORNE, FL 32640 HAWTHORNE, FL 32640

LN AT

08222006 No Chy-LLC CR2E0G83 (11/05)

4. FEI Number . Bpphed For
20-0687394 Not Applicable

" . $5.00 aaditional
5. Certificate of Status Desired O Foe Roquired

8. Name and Addross of Current Reglsterad Agent

SHEFFIELD, GENE :
23510 SE 65 LANE N WV
HAWTHORNE, FL 32640 T AR ¢

8. The above nameq enully submits this staternent for the purpase of changing ita registered affice of registered agent, or both, in the State of Floriga, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prtexd name of regpsisred agent and ttie ¥ applcable, {NOTE: Regnstered AQSM Signaturs rixxared when renstaing} DATE

Filing Fee Is $50.00
Due by September 6, 2006

8. MANAGING MEMBERS/MANAGERS
TILE MGR

NAME SHEFFIELD, GENE

STREET ADDRESS | 23519 SE 65 LANE

CITY-§T.2P HAWTHORNE, FL 32640

TML.E

HAME

STREEY ADDRESS
Cy-§1-7P

e

RAME

STREET ADDHESS
CiTY-§1-2P

TILE

NAME

STREET ADDRESS
CIiY-ST-2F

TTE

NAME

STREET ABDRESS
CiTY-8T-2P

TE

NAME

STREET ADDRESS
CITY-§1- 2P

11. | hereby certily that the information supplied with this fitng does not qualify for the exemptiong gontained in Chapter 119, Floriga Statutes. | further certify that the information -
Ingicated on this report is Hue and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or thpsreceiver or rusiee empowered 1o execule this report s feguised by Chapter 608, Flonda Stalules, 3 r4 a_

WA oo /obzri it
i

SIGNATURE:

SGNATURE AND TYPED OR PIONTED NAME OF SIGMING

o

OR AUTHORLTED HEPRISENTATIVE Deytme Phone #




