2007 LIMITED LIABILITY COMPANY FHLEU
REINSTATEMENT SECRETARY GF STATE

TALLAHASSEE, LOR!DA
DOCUMENT # L05000045650 -
1. Entity Name
HORACE BRADLEY SHEFFIELD BUILDERS LLC 07T JUNIL PM 3:30
Principal Place of Businass Mailing Address
4564 AMBERVALLEY DR 4564 AMBERVALLEY DR
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
R s IRRHERIRAP NIRRT
Suita, Apt. #, elC. Suite, Apt. #, etc. 06142007 REIN-LLC CR2E101 (1/07)
City & Siate City & State 4, FEI Number Applied For
Niot Applicahte
Zip Country Zp Country 5. Cerlificale of Sialus Desired ~ [J Eg-ggq;f:;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHEFFIELD, HORACE BRADLEY
4564 AMBERVALLEY DR Strest Address (P.O. Box Number «s Not Accaptabls)

TALLAHASSEE, FL 32312

City FL I Zip Coda

8. The above named entity submits this statement for tha purpose of changing its registerad office of registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Signature. typed of prnted name of regrstered agent and btk i applcanis, {NDTE: Registerad Agent signature required when rainstating) DATE
In accordance with s, 607.193(2)(b), F.$., the limited Make check payable to
FILE NOWII! FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 1 Delete TILE O change [ Asdition
NAME SHEFFIELD, HORACE BRADLEY NAME
STREET ADDRESS | 4564 AMBERVALLEY DR STREET ADDRESS
CITY-5T-ZiP TALLAHASSEE, FL 32312 CITY-ST-2P
TITLE O Delete TITLE i [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
THLE O oelete TmE [ Change [ Addition
::‘:EEET ADDRESS :::EEEI ADDRESS ELI0T1 143 9433 =
0 E - — —_
CITY-ST-2IP oITY-§i-21P UEAS1SA0T--D1001--010  ##{00. 00
TITLE . Delglp e - [ Change [ Addition
NAME fhhg “;“ EEA ‘?ﬁ%ﬁg%’%ﬁ‘ﬁ e - F
STREET ADDRESS ‘4,,& i% S Fy U R AYELRG U STREET ADDRESS
CHY-ST-ZIP CHTY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2IP CITY-S1-2IP
TILE [ Delete TLE [ Change [ Adeition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the
indicatad on this report is true and accurate and that my signature ghgfiave t

limited kiability company or the receivar or tmsmeyrsd t
SIGNATURE: )L%

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING mm/g/fpf’ /ﬁs{ MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prane #

ontained in Chapter 119, Florida Statutes. | further certify that the information
feffact as if made under cath; that | am a managing member or manager of the
hapter 608, Florida Statutes.




