FILED
2007 LIMITED LIABILITY COMPANY Apr 06, 2007 8:00 am

ANNUAL REPORT ecretary of State

P?CNUMENT # 106000088895 04-06-2007 90229 012 ****50.00

. Entity Name .

SHEFFIELD REALTY, LLC

Principa! Place of Business Mailing Address vVUURUYT

1702 METROPOLITAN BLVD. 1702 METROPOLITAN BLVD.

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

B IR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For

.Zo -~ 555'06 0( Not Applicable

Zip Country ap Country 5. Ceriificate of Slatus Desired a ?.ggﬁ?ed;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SHEFFIELD, LEE R lli
1700 METROPOLITAN BLVD. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name af registered agent and tie if applicable. {NOTE: Registered Agent signature required when seinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS /CHANGES
TITLE MGRM 33 Delete TITLE B [3change [ Addition
NAME SHEFFIELD, LEER Il NAME
STREET ADDRESS | 1291 TALLAVANA TR. STREET ADDRESS
CITY-ST-2IP HAVANA, FL 32333 CITY-ST-2IP
1I1LE MGRM O Deleie TITLE [ change ] Addition
NAME SHEFFIELD, DIANE NAME
STREET ADDRESS | 1291 TALLAVANA TR. STREET ADDRESS
CITY - ST-2IP HAVANA, FL 32333 CIFy-ST-2IP
TITLE MGRM O pelete TInE O change [ Addition
NAME SHEFFIELD, LEE R JR. NAME
STREET ADDRESS | 1321 46TH AVE. NE STREET ADDRESS
CITY-ST-21P ST. PETERSBURG, FL 33703 CITY-ST-2IP .
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z# CTY-ST-7IP
TImLE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CI7Y-87-2P CIFY-ST-2IP
e [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-2P Ciy-51-2p

11. | hereby certify that the information supglied with this filing does not quality for the exemptiens contained In Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ocath; thal | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: CFaRSL A 031257 299-4s23

SIGNATURE AND TYPED OR PRINTED NAME OF SiGadh , OR AUTHORIZED REPRESENT ATIVE Date Daytime Phone #




