2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Feb 14, 2007 8:00 am

DOCUMENT # L04000026464 . )
e e Secretary of State
SHEFFIELD ELECTIC, LLC 02-14-2007 90220 042 ****50.00
Principal Place of Business Mailing Address
117 W BROADWAY P.C. BOX 634
o o ”Illll“ |“ Il‘” |‘|“ “m ||“’ “HH'HI “l‘l |W Iml |‘m I\“m ’“ ‘m
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. # clc. Suile, Apl. 4, clc. 15t MOORE CR2E083 (10/06)

City & Siale City & Stato 4. FEI Number Applied For

NO-T APPLICABLE Not Appiicabla
&p Country Zp Country 5. Caerlificale of Status Desired ] gigg}ﬁ’::m"a’
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Namo

SHEFFIELD, JOHN N

5996 BETHLEHREM RD Straet Address (P.O. Box Numbeor is Nbt Acceptable)
MULBERRY FL 33860

City FL Zip Code

’ - ] Pasl
B. Tha above named enlily%ﬂﬂllszﬁis sta}yém fa- the rvfpoyﬂ "changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligalions of rom~ &8 nmdinp 2 .

SIGNATURE .~

S'gnatulry-.. - e of registeren 3'31 nrvI(hUe 1 applk:atie, [NOTE: Registered Agent signaiure requined whes reinsiating) uATF
/ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
1/ Dus By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TN MGR [ etele itk [Jchange T3 Addilion
NAML SHEFFIELD, JOHN N NAME
SIF1ADDRESS | 5996 BETHLEHEM RD. STRELT ADDRESS
CITY S1-71P MULBERRY FL 33860 cIry sl-zip
mt [ peleie nmu Olchange [ Addition
AR NAME
STRLET ADDRESS STALET ADDRESS
Iy sI-2F SITY-S1-4IP
TR O pelele TILE [Jchange [ Addilion
WAL MAKE
STRUE [ ADDRESS STREET ADDPESS
CITY SI-21F CIyY s1-2IP
1! [ celete i {Jchange [ Aadition
NAME NAME
STRET | ADDRESS SIREET ADDRESS
CITY SI-7IP CIY ST 2P
nir [ petete it [ change [ Addilicn
NAME NAME
SIRLET ADDRLSS SIRLET ADDRE S8
ClY sT-211 CITY ST-AP
1 3 oolee it [ change [ Additicn
NAMI NAME
SIRET ADDRISS SIREET ADDRESS
CITY SI-4IF CITY s{-7Ip

11. | hereby certify thal the information supplied with Ihis filing does net qualify for the exemptions contained in Section 119, Florida Statules. | further certify that the information
indicated on this report is true ang.accurale and Lhal my signature shall have the same legal effect as if made under oath; lhat | am a managing member or managor of the
limited liability company or the or or lpgélee emp red 1o execye thiss8Dorl as required by Chapler+608, .florkda Slalutes.

Thi Al
SIGNATURE: LA /2P O 863 ZSS F§E0

SIGNATURE A%)\'PED ©R PRINTED NAME OF SIGNING M‘AGNG MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Caywroe Phooa &

Vi



