FILED

2006 LIMITED LIABILITY COMPANY Mar 06, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000033085 03-06-2006 90202 033 ****50.00
1. Entity Name
SHAMROCK DESIGNS AND SERVICES, LLC
Principal Place of Business Mailing Address
3108 ANSLEY PARK DRIVE 3108 ANSLEY PARK DRIVE
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
s s EEBHER AN RT R
320 | St Rack Socri 320]). . SHEW o Sowcri B _
uite, Apt. #, etc. Suite, Apt. #, etc.
02282006 Chg-LLC CR2E083 (11/05

1oy 4 o4 9 {11/05)

City & State City & State 4. FEl Numbar Applied For
Theradasses, FL- Theravhssee , Fb 22028 5 35 Not Applicable
a2 ;"p} o C:KTL z{w ii"-:r:& 8. Certificate of Sialus Desired [ E&g&;‘iﬂ“""ﬂ'

- — b
8. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent

Name
WATSON, ROBERT B fopepT B. Uiaaze,n
3108 ANSLEY PARK DRIVE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309

: 2713 vasspe QD
City Zip Code
T A HASSTE FL I 22389
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the oblf%’ Wﬁ agent. . /
// éigﬁum. yped or printed name of registerad agent and ttie if applicable. v {NOTE: Regisiered Apent signatura required when rainstating) T pale
14
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MB GG MEMTE S T pue TLE TIcChange ] Addition
NAME Repen™ B lapTsen NAME
STREET ADDRESS Lr7zvessd WO STREET ADDRESS
CiTY-ST-2P “TAw Al assee, fL, 32209 CITY-ST-2P
1ITLE T palete TME TJcChange  _] Addition
NAME NAME
STAEET ADDRESS STREET AQDRESS
CITY-ST-2IP CHY-SF-2IP 7
TILE T pelete TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS |- SIREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TME ] Detete TALE Change ] Addvion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2F- - - - - CHY-ST-2IP -
TITLE 1 Dalate TITLE JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
IME 1 Dalate TILE TJ Change  _ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther 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 oath; that i am a managing member or manager of the
limited liabifity company or e receiver or irustee empowered 1o axecute this report as required by Chapter 608, Florida Statutes.

W ;./7— ole 8s0294-4) 19

TYPED OR PRINTED NAME OF ¥ MEMBER, OR AUTHORIZED REPRESENTATIVE e Daytime Phone #

SIGNATURE:

SIGNATUR|




