2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 05, 2004 8:00 am

DOCUMENT # L00000010270 Secretary of State
. Entity Name
SHAMROCK OF SUNRISE LLC 05-05-2004 90016 047 ****50.00
Principal Piace of Business Mailing Address
12615 SW 91 ST. 12615 SW 91 ST. NIVUJIJJIY
MIAMI FL 33186 MIAM! FL 33186
4OOI N PVE Tland B 4001 N Pine Talama b
Suite, Apt. #. elc, Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & Stat —_ City & Stat 4. FE{ Numb Applied For
gha}sz, " 6—{ SM'; L, P/ e 65-1091406 Not ;pplicabhe
Zip = Country Zip v Country . ) $5.00 Additional
2335 () S 22 R, 5. Certificate of Status Desired O Foe Hequlredl lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EEOHMN?E!N%Algﬁig RD $treet Address (P.Q. Box Number is Not Accepiable)

SUNRISE FL 33351

City \ ‘ FL Zip Code

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

SIGNATURE /

wgnatur?(;yor prnted name of rodleced agantarm itle f applcable. {NOTE: Registered Agent signalure required when renstating} DATE

/

9. © MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

TmE MGRD [ pelete TITLE [3 Change [ Addition
NAME CHUMAN, CARLOS Z NAME

STHEETADDRESS | 4001 N PINE ISLAND RD STREET ADDRESS

cmv-st-zP | SUNRISE FL 33351 CHTY-ST-ZiP

TILE MGRD [ pelete TITLE CJcnange [ Addition
NAME CHUMAN, ROSA M NAME

STREET ADORESS | 12615 SW 91 ST STREET ADDRESS

oTy-sT-ZP | MIAMI FL 33186 CITY-ST-2P

TILE {7 Delete MLE [ change [ Addition
NME —_ . NAME

STREET ADGRESS "STREET ADDRESS

CITY-5T-2PP CITY-ST-2P

ILE T Detete TITLE O Change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-2P CiTY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TiTLE [ oelete TITLE [ Ghange  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

11. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hability company or the receiver or trusiee empowared to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED 0{3 INTED NAME OF MANAGING M. R, OA AUTHORIZED REPRESENTATIVE Dale Dayhime Phong #




