FILED
2008 LIMITED LIABILITY COMPANY Mar 25, 2008 8:00 am

ANNUAL REPORT S ¢ f Stat
DOCUMENT # L07000104329 ecretary or State
1. Entity Name 03-25-2008 90082 014 ***138.75
SHEFFIELD FLOORING, LLC
Principal Place of Business Mailing Address
5504 GREEN MEADOWS CT 5504 GREEN MEADOWS CT i
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
!
2. Principal Place of Business - No P.O. Box # 3. Mailing Address J i
Suite, Apt. #, etc, Suite, Apt. #, etc, 03182008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
26 - ]2k 012 Nat Applicable
Zp Couriry Zp Country 5. Cenificata of Status Desired (] Egggqmm'
- 8, Name and Address of Current Registered Agent . . — - — - 7.. Name and Address of New Registornd Agemt ___
Nama
SHEFFIELD, ISHAM H JR. .
5504 GREEN MEADOWS CT Strest Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
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 Rorida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signaiure, typed or printed name of regitered agord And Ge i (NOTE: Frogiiamd Agran Sigriurs required when reinstating) DATE
. FILE NOWIlI FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $5308.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
mE MGR [ Delete TILE O Crange [ Addition
NAME SHEFFIELD, ISHAM H JR. NAME
STREET ADDAESS | 5504 GREEN MEADOWS CT STREET ADURESS
CITY-ST-2IP TALLAHASSEE, FL 32303 Civy-57-21P
THLE U Detete TME O Cange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIMLE [ Delete TME O thenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-$T-21P Criy-Si-2p
TmE (1 Detetn TME O Change (7 adition
NAME NAME
STREET ADDRESS. STREET ADORESS
CITY-S1-21P CITY-ST-21P
TITLE [ Delote TE OcChangs [ Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-53-21P CiTY- ST-21P
TMLE ] Detete TE [ Change [ Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
oS-I L | CITY-ST-7IP
11. | hereby certity that the information supplied with this filing does not qualify axarmptions contained in Chapter 118, Rorida Statutes. | further certify that the information
indicated on this report is true and accyrate and that my signature shal the same lagal efiect as if made under oath; that | em a maneging membar or manager of the
limited liabillty company or the receiver red to @ this report as required by Chapter 608, Plorida Statutes,
SIGNATURE: __¢ /j s -25-0% ﬁ’s’a\g/g-gogl
mmmmmmmmanmmmmmAm Deis Daytime Phane #




