FILED
2005 LIMITED LIABILITY COMPANY Feb 01, 2005 8:00 am

DOCUMENT # L04000082010 Secretary of State
1. Entity Name 02-01-2005 90118 020 ****50.00
SHEFFIELD TRUCKING LLC
Principal Place of Business Mailing Address
166 RIVER ROAD 166 RIVER ROAD
LAMONT, FL 32336 LAMONT, FL 32336
e v AR
Suite, Api1. #, etc. Suite, Apt. #, olc. 01072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Appliad For
3 5—2 AU (2 Q0 Not Applicable
e Country Ze Country 5. Certificate of Status Dasired v, fg ggq l:?g‘t;‘”"a'
- --—G. Name and Address of Current Registered Agent i i 7. Name and Address of New Registered Agent
Name
SHEFFIELD, MICHAEL S
166 RIVER ROAD Strest Address (P.O. Box Number is Not Acceptable)
LAMONT, FL 32336
City FL I Zip Code

8. The above named entity sutzmits this statenent for the purpase of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accaept

the obligations % R - .
SIGNATURE /g L‘i ﬂ““u /= Rlo—=0S

rurn typed o pnmad name of regmamd agem and rtie if apphcable "' (NOTE: Regisiarad Agent signature requirsd when reinstaing) DATE
. an Fee Is $50.00 * Make check payable to
- Due by May 1, 2005 “ - Florida Department of State
9. : MANAGING MEMBERS/MANAGERS . ADDITIONS JCHANGES
me T MGRM ’ - 1 pelete TILE O Change [ Addition
NAME i SHEFFIELD, MICHAEL S NAME
STREET ADDRESS 166 RIVER ROAD STREET ADDRESS
CITY-ST-7P LAMONT, FL 32336 CITY-ST-2F
TILE 3 Delete TILE i 3 change [ Adgition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
TME O pelote e . O Change 3 Addition
NAME NAME
STREET ADDAESS -  STREET ADDRESS
CITY-ST-7 CITY-ST-2IP
me - I velete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFRESS
CITY-ST-7P CHTY-ST-ZIP
TNE 3 Detete TiE [ Change [ Addiiion
NAME HAME
STREET ADDRESS ) . STREET ADDAESS
CITY-$T-2P o CITY-ST-1p
we - | - O oete e D] Ghange L1 Addition
e e e NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2p 1 AN CTY-57-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118,07(3)(i), Flarida Statutes. | further certify that the intormation
indicated on this report is trué and.accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rugtee ampowered 10 axecyle this report as géhuired by Chapier 608, Florida Statues.

SIGNHATUHE: /:-vgé«&f -gsT FIPHREST

mmmmmmwmwﬁ&mmmmmmnﬂz Dete Deyixne Phone #




