FILED

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Jun 13, 2005 8:00 am
DOCUMENT # L01000006652 Secretary of State
1. Enity Name 06-13-2005 90321 038 ****55 00

- SHAMROCK PARTNERS, LLC

Principal Place of Business Malling Address
C/0 KEITH 4. KANOUSE TRUMAN ANNEX, SHIPYARD 293
~ SUITE 324 ATRIUM, 2255 GLADES RD, 620 THOMAS ST
BOCA RATON, FL 33431 KEY WEST, FL 33040 " -
' it
e LT
| 2550 Seo1s (cam) PC. | 2560 Jeors Ceers O
Suite, Apt. #, etc. Suite, Apt. #, etc.

/ ‘ r2 T 05232005  Chg-LLC CR2E0B3 (10/03)

/(572 | |
Yoo FY | Riisemo, £h e e
3%0/ q 'lm 37.&0{ T gz;yco 4&> | 5 Cenfste o Siatus Desired " 4 _gi_-mgﬁnm

& Name and Address of Cutrent Registered Agent 7. Name and Address of New Registerad Agant
Name
. KANOUSE, KEITH.J.SR.
2255 GLADES ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 324 ATRIUM
BOCA RATON, FL 33431
City . Zip Coda
8. The abave narp ik i P stateseiBbr the purpose of changing it registered office of registered agent, or both, in the State of Florida. 1 am famifiar with, and accent
the oplig'a!‘ opé i " T , z
SIGNATURE v Iy /0"“ B’ 2995
. a sgistesed ngent and thta if appiicabie, {NCTE: Regiatered Agent signature required when reinstating) il B
rd NS
Filing Fee is $50.00 Make check payable to
Duo by September 7, 2008 Floride Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [} belete THLE [JcChange [ Addition
NAME O'BRIEN, JOSEPHR HAME
STREET ABORESS | TRUMAN ANNEX SHIPYARD 263 . STREET ADDRESS
CITy-S7-2P KEY WEST, L 33040 CITY-5T-2P
TLE oy ¥y 7 B 7 Deite Tme ‘ Ol Change L] Addition |
WE | SARTEANS /'ngc - i
| STETADRESS | /O G Co) L6 s 7 . | STREEY ApDRESS
oHTY-5T-2P ASASCt C; Mo. &I/ =2 CITY-§T-2P }
TIHLE %  Ooeee q 1me ‘ £ Clenge 15 Adition
NAME S NAME
STREET ADDRESS STREET ADDRESS
ory-st-a7 | " CATY-ST-2F
TS 3 Deiete TILE {Jchange [ Addition
HAME NAME
- omy-sroae- b - CITY-§T-29
e ’ (T Detete THLE CHchange (] Addition
RAME- 1 WARE- ¥
STREEY ADDRESS [ STREET adBRESS
TSt AP g _eRY-5T-2P
e 1 Delete THLE Jchange [ Addition
NAME . NAME
STREET ADDBESS . § STHEET ADDRESS
CNTY-ST-2F oOY-ST-3P

1. [ hereby cedify that the information supplied with this f#ing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this report Is ang accurate end that my signature shail have the sams legal effect as if made under cath; that | am a managing member or manager of the
limited:liability comp. receiver or trugtae empowered to exjutathis report as required by, Chanter 608, Florida Statutes, ? f -

4

MWWWWMWMAM Daytina Frone #

SIGNATURE: \

/




