4.

FILED

. . May 31, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY L
ANNUAL REPORT Secretary of State

DOCUMENT # L04000027957 04-20-2005 90028 009 ****50.00
116%“:’1’ n::lTRA LANE, LLC

Principal Place of Business Mailing Address 3 ﬂ ﬂ 0 8 1 9 3

C/o IOHN CMITHEN(A‘HESOME PINE FLATWOOD LLC €/0 JOHN CAUTHEN{AWESOME PINE FLATWOOD | L.

POBOX 1 PO BOX 1571

fT. MEYF.RS FI. 33902 1S : FT.MEYERS, FL 33302 US

T S AR TR TE o
Sulte, Apl. #. etc. ] Suita, Apl. #, etc. 04141005 Chg—LLC CR2E0EI (10/03)
City & Stats City & Siale - 4. F‘EiNumtm 3193'—}5& Applied For

‘ . - Not Applicabie
o | e | 20 _ | G 5.. Cartificat of Status Desved =[] ggg@mw
8. Name and Addross of Cument Registersd Agent 7. Name and Address of New Registesed Agent

CATHEN, JOHN B

4353 MICHIGAN LINK . . Street Address (P.C. Box Number is Not Acceptable}

FORT MYERS, FL 33916 -

Ciry FL [ Zip Code

8. The above named entity submits this statement for the putpose of changing its registered uffce of teglstered agent, or both, in the State of Florida. | am tamiliar with, and accept
the chiligations of registerec sgenl

-

SIGNATURE T
Signature, trped o pririid name of regaaienec agent and ble f apnicabia. {HOTE: Rugraterect ADant signatus s recuired whan reraaiingl DATE -
\,ﬂ o WA ME RS L
Pillng Feo is $50.00 - ‘ f:'l,, ':"f "5&' W}f;* e ’-‘i:? :
y May 1, 2005 : - Deparmm of State .,% ¥ grs
N B AR LR Rt T 2
e MANAGING MEMBERS / MANAGERS 10, AGOITIONS/ CHANGES
me - MGRM ] ' K Delete e MGR D) Crange [ Adallion
NAME SHAMROCK HOLDINGS GROUP, LLC NAME John Cauthen
STREET ADDRESS | 850 S CHERRY ST. SUITE 920 smeEtaoeess | 4353 Michigan Link
are-s-b¢ | DENVER, CO 80246 crY.s1.29 Ft. Myers, FL 33916
E . [ Delete ns Ocrang [ Addtion
NAME MHAME
STREET ACORESS STREET ADDAESS
orv-stoe | e Ce e anShP ~ | -. .- - e - . .,
me O Desete TME Clchange [ Asdition
1 smm_ __ e _ . STREET ADDRESS
oS T T Aaveste - T T T T
e L [ Detete TITLE . [Jchange [ Adattion
= I |
STREET ADDRESS SPET ADORESS
CIFY-ST- 2P QY -ST-9 L
TIRLE O Detete Tme Octange ] Addzion
NAME . . . . e - . :
STREET ADDRESS ; STREET ADORESS B T
CifY-ST- 2P . [P SIS '
Tne . O peten e - aw .. ClCraeg [ Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
ov-sr.op ) ) - oY -ST-20

11, | nereby certity that the Informatio
indicated on this report is true ped
limited liability comparny or the

p6d not qugldy for the exemption stated in Section 119, 07(3)(1) Florida Slatutes. | further cenity that the information
turhavethesamelegaleﬂeclasﬂmado 0alh; hat | am a managing member cr manager of the
i eyeCute this report as required by Chapter 608, Floriga Stalutes.

Manaa@f‘ Y- H 05 939-334-1X12

nMmemmum MANAGER, OR AUTHQRIZED REPRESENTAIIE Caryime Prona &

SIGNATURE:
SIGNATURE

7



