.~ 2006 LIMITED LIABILITY COMPANY FILED

 ANNUAL REPORT May 04, 2006 08:00 AM »
DOCUMENT # L03000014196 s ecretary of State

1. Entity Narme

SHAMROCK CUSTOM BUILDERS, L.L.C,

Principal Place of Business o Mailing Address

1040 GOLLIER CENTER WAY 1040 COLLIER CENTER WAY
#1 #1

NAPLES, FL 34110 NAPLES, FL 34110

DR

04132006 Ne Chg-11L.C CR2E083 (11/05)

4. FEI Number _ i Applied For
58-3772826 . fNatApplicabJe

&, Certificate of Status Desired O $5.00 Additional

Fee Reguired

6. Name and Address of Current Registered Agent

CONRQOY, J. THOMAS Il
2640 GOLDEN GATE PKWY., STE. 115
NAPLES, FL 34105

B. The above named entity submits this stalement for the purpose of changing its registered office or reglsterad agent, or bolh, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent,

SKGNATURE

Signatre Typad of ponad name of regstersd agen: and Ul f applcable (MOTE Fogster=d Agem s.gnatucs requiracd whan reinstating) CATE

Filing Fee is $50.00
Due by May 1, 2006

9, MANAGING MEMBERS /MANAGERS

THILE MGRM

NAME CHAPIN, W.E. Il

STHEETADDRESS | 1040 COLLIER CENTER WAY
oY -ST-2P NAPLES, FL 34110

....... : ":525{;’;; s

“30054-018 50.00°

TILE _ ERE I
NAME : T 2
»IREET ADORESS ) US: I
CITY-§7-2P

TITLE

RAME,

STREET ADDRESS
CrY-ST-2P

TILE

NAME

STREET ADORESS
CITY-S1-JP

TLE

NAME

STREZ | ADORESS
CITY-51-2P

TILE

HAME

SIREC| ADORESS
cry-s1-a9

1. | hereby certify that the information supplied with this filing does nat sualify for the exemptions contained in Chapter 118, Florlda Statutes. [ further certify that the information
indicated on this repost is true and accurate and that my signature shall have the same legal effect as if made under oathi; that | am a managing member or manager of the
lirited liability company or the receiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

,/ _,/; .
SIGNATURE: (i, /28 f0s

SIGNATURE AND TYPED OR FRIN% NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE ) IDJI.B Duaytime Fhone #




