2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000009593

1. Entity Name
SHEFFIELD DRYWALL LLC

Principal Place of Business Mailing Address
23519 SE 65 LANE 23519 SE 65 LANE
HAWTHORNE, FL 32640 HAWTHORNE, FL 32640
05032007 No Chg-LL.C CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE PR Aopted o
20-0687394 Not Applicable
5. Cenlificate of Status Desired O Eeseggq mliunal

8. Nams and Adkiress of Current Registered Agent

F519 SE 68 LANE DO NOT WRITE
HAWTHORNE, FL 32640 IN TH'S SPACE

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

the obligations of registerad agent. R
‘ s //2/
DATE

SIGNATURE
Signatura, typed or printed name of registered agent und title if xpplicabla (NCTE: Regittersd AQint Signatura requined wheh fei 3
’ L
Filing Foo Is $50.00
Due by September 14, 2007
9. MANAGING MEMBERS/MANAGERS
TALE MGR :
NAME SHEFFIELD, GENE - -
STREET ADDRESS | 23519 SE 65 LANE - I_-'BUUDD,—"':‘:"S@ -
CMY-SL-2P | HAWTHORNE, FL 32640 05/30/07-30015-017 50.00
TILE ’
NAME
STREET ADDRESS
CITY-ST-21P
TLE . .
KAME . ' S T .

o s DO NOT WRITE

NAME
STREET ADDRESS
Crry-$1-28

o | ~IN THIS SPACE

TILE

NAME

STREET ADDRESS
CiTy-S1-2P

TIMLE

NAME

STREET ADDRESS
CiTy-ST-2P

May 11, 2007 08:00 AM,
Secretary of State

1. } hereby certify that the information supplied with this filing does not quality for the exemlptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited Kability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Bfal) — slalen

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF

REPRESENTATIVE Phone #




