FILED
2007 LIMITED LIABILITY COMPANY Jan 11, 2007 8:00 am

DOCUMENT # L06000059966 =~
1. Entity Name 01-11-2007 90132 021 50.00
SHEFFIELD 4, LLC
Principal Place of Business Mailing Address
27 EAST OCEAN BLVD 27 EAST QCEAN BLVD
STUART, FL 34994 STUART, FL 34954
Suite, Apt. #, etc. Suite, Apt. #, etc.
P at 01082007 Chg-LLC CR2E083 (12/08)
City & Stale City & State 4. FEl Number Applied For
AL -SIH72 Not Applicable
i 2Zi Count . m
Ze Country P ountry 5. Cerificate of Status Desired )] $5.00 Additional
Fee Required
6. Name an ass of Current Registared Agent 7. Name and Address of New Registered Agent
- M G
GEARY, CHARLES £ R4 Chaces E. (Geacy
27 EAST OCEAN BLWD Street Address (P.O. Box Number is Not Acceplable) /
STUART, FL 34994 —
A 21 Easl Ocean  Rlud,
T City — Z'g(z}d
) STear] FL 99 4
8. The above named entity submits this sta urpose of changing lts registered office or registered agent, or both, in the State of Florida. | am familiar with, and acc’ept
the obligations of registered agent.
, /|- %S~ 07
-SIGNATURE =
- Signatura, typad or-gfinted nama of :?ist*c agent and,Jife Il applicable. (NOTE: Registered Agent signaiure required whan rainstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Flotida Departmant of State
9. 7 MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES
e MGR ..' ﬁmm TILE M O [ Change  (RChddition
NAME . POTSDAMI1, LLC . NAME TAREC, ML
il ADDHR STREET ADDRESS. . ~ -
f;\:f E;r P = ;15:2: ?‘fE;N BiLVD CITY-ST-2P 19 Rt ey gl r.
ST ; 984 i ST o =1 YT 96
T . 7 Dulele T I | Ol Change {1 Addition
NEME o NAME
STREET ADDRESS ' STREET ADDRESS
CIFY-ST-2P CIY-57-7IP
TITLE [ Delete TITLE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2P CITY-51-2IP
TITLE T pelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [JChange (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Cry-81-2ie
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ﬂ CITY-8T-2IP
14. 1 hereby certify that the information si pﬁ d with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and ad Eufate and, my signature shali have tha same legal effect as if made under oath; that i am a managing member or manager of the
limited liability company or the raceiver prirusife eqhpowered to execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: /
SIGNATURE AND TYPED Oﬁ\vu MANAGING MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytirme Fhona #




