FILED

2007 LIMITED LIABILITY COMPANY Jan 23, 2007 8:00 am

ANNUAL REPORT

Secretary of State

01-23-2007 90055 011 ****50.00

DOCUMENT # L0O0000015969

1. Entity Name
SHAMROCK PRODUCE & BROKERAGE, LLC

Principal Piace of Business

2801 EAST HILLSBOROUGH AVE.
TAMPA, FL 33610

Mailing Address

P.0. BOX 310580
TAMPA, FL 33680-0580

RENIARINERAAIRCTEANRUR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, etc.

P P 01092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-3691021 Not Anplicable
Zi Count Zi Count i
P ounky P ouniry 5. Certificate of Status Desired a $5.00 Addiional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

CLANAHAN, DANIEL R

2801 EAST HILLSBOROUGH AVE, Street Address (P.O. Box Number is Not A_cceptab\e)

TAMPA, FL 33610

City

FL ] 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
nature, typed o printed name of registered agent and Tite it applicable. {NOTE: Registered Agenl signalura requirad when reinslating) DalE

Filing Fae is $50.00 Make check payablae to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS o 10. ADDITIONS / CHANGES
TITLE MGRM B Deiete TILE [ change [ Addition
NAME MURPHY, PETER NAME
STREET ADDRESS | 2801 E HILLSBOROUGH AVE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33610 CITY-S§i-2p
TMLE MGRM O petete TITLE [Ochange  [J Addition
NAME CLANAHAN, DANIEL NAME
STREET ADDRESS | 2801 E HILLSBOROUGH AVE STREET ADDRESS
CHY-ST-ZiP TAMPA, FL 33610 CITY-§7-2IP
TILE MGRM O pelete TITLE [ Change [ Addition
NAME GIBSON, STEVEN L NAME
STREET ADDRESS | 2801 E'HILLSBOROUGH AVE STREET ADDRESS - —
CITY-§T-2IP TAMPA, FL 33610 CITY-8T-2IP
TILE T Desete TILE [ cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TITLE [ oelate TITLE [Jchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§7-21P CiTY-$T- 2P
TIILE O Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP

11, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report i
fimited Hability companty or

& leCENEI’ or trusiee el

rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ¢f the
owered to execute this report as required by Chapter 608, Florida Statutes.

/3237 opep

Daytime Phona #

//9/07

Date

SIGNATURE:

8IGNATURE AMY’ED OR PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTA‘I’NE




