2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR;. . s Jun 09, 2006 8:00 am

DOCUMENT # L05000018291 Secretary of State
1. Entity Name 05-04-2006 90033 048 ****50.00
SHEFFIELD ROAD, LL.C.
Principal Place ol Business Mailing Addiass
135 NO. 6TH STREET, SUITE A 135 NQ. 5TH STREET, SUITE A
T e O A AL
2. Piincipal Place of Business 3. Mailing Address . ’
Suile, ApL. #, etc. Suile, Apt. ¥, elc. 15t MOORE CRZED83 (10/05)
Cuy & State City & State 4. FE! Numbes Applied Fot
%q 135 [ Not Applicable
Zp ' Caurtry P Country 5. Cenificato of Status Desred [ ?esa ggq Adational
6. Nama and Addrexg of Current Reg: d Agemt 7. Name and Address of New Roglsterad Agent

Name

- 'f%%“ﬁ%”e%ﬂ%“raea SUTEA ) Suee Addicss (PO, Box Numbe: 15 Not Acceptable)
HAINES CITY FL 33844

’ : City FLlZ'p Code

a; The above namad entity $ubmits this statement jor the purpose of changing its remistered office of registerad agenl, of both, in the State of Florda. | am lamifiar with. and accept
: the obhgal:ms ot ragsslelen agent.

SIGNATURE .
- - wc.mmﬂr,mﬂ:umu . et un e {NOTE Prgpaorin Aol sVt Hethetg whe tesrsLang] DATE
P L . FILE NOW!1t FEE IS $50.00- °
ST Make: Check Payable to Florida Department of State
i el DueByMay1 20086 -
9, - MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TMLE MGR [ oeteie nne Ocnange [ acddion
HALE MURPHY, JOHN RaME
STRLFTADORESS | 135 NO. 6TH STREET, SUITE A STREFN ADDRESS
oy-51-2¢ [HAINES CITY FL 33844 CiY-S3- 219
e 7 petete e [JCrarge [ Adition
HAME RAME
STREET ADDAESS STREE) ADDRESS
Y-St 29 e -si- 1
e _ lpetewe _ THLE . - .. [JcCrame [ Adation
NAME NAME
STREEY ADORESS SHALET ADDRESS
CHTY-SI- P arv-stae
e O Delete nnE Ol charge [ Addition
WME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-hP CHY-51. 2P
nmne O oot ™me [ Ctange [ Agddition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1- 2P cry-s1-2p
HILE O pelete niLE COcrange [ Aogiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-21P ) //_) CIrY-81. 2P

11. | hereby certily that the nnlorg-.umn sUp;
indicated on this report is Irtie and agdurale and that m
fimited fiability compan

oes nol quality for the exemgtions conlaingd i Secion 119, Florida Statutes | further certity Lhat the inlermation
ignature shall nave the sama legatl eifec as il made unaer gath; thal | am 2 managmng member or manage: of the
red 10 execyta this raport as raquired by Cnapter 508, Florida Statutes.

SIGNATURE: L7 042006 8@3.422. 4143

SIGNATURE n'ud TYRED OR PRINTED SAME OF SIGNING G W , OR AUT D AEPRESENTATIVE Duyler# P &




