2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L02000004371 Feb 04, 2005 08:00 AM
1. ity N
Enity Name o e Secretary of State
SHAMROCK PARK, LLC
Principal Place of Business Mailing Address
PMB #232 PMB #232 N
15201 N. CLEVELAND AVE. 15201 N. CLEVELAND AVE.
NORTH FORT MYERS FL 33903 NORTH FORT MYERS FL 33803
Sufte, Apt. #, etc. Suile, Apt. #, tc. - 15t MOORE CR2E0S3 (10/04)
City & Gtate — Cily & State 4. FE! Number Applied For
43-1956536 jL Not Apptc-
Iip Country Zip Country 5. Certificate of Status Dasired I ?ei‘ge?qg‘:?:émnaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg,;{ N":gh%ms-rp ARKWAY WEST Stroet Address (P.O. Box Number is Not Acceptable) -
CAPE CORAL FL. 33991-2590 ' ' " -

City ] FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its reg:stered office or registered agent, ar bolh, in the State of Florida. | am familiar with, and accey.
the obligations of registered agent.

SIGNATURE R e e o .
Signatuta, typed o printed name o Tegrleted _agara a_nd Llis # apﬁp’ucable [?\EOTE Fugns?omd f_gent signature requred whan rensiatng) TATE
FILE NOWIN FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 .
9. MANAGING MEMBERS/MANAGERS . F 10, ' ADDITIONS/CHANGES j
THLE MGR 1 Delate THHE O Change [ Aduiite.
NAME MCGRATH, GAYLE HAME
SIREET ADORESS 115201 N CLEVELAND AVE. # 232 SIREET ADDRESS
CIY-§T- 2P N. FORT MYERS FL 33903 . CILY-ST. 7P
e : BLE ULIUULR A T S Change [} Aui
e |MOGRATH, KEVIN e e 12404/ 05-50036-001 S0-00
STREET ADGRESS (15201 N CLEVELAND AVE. # 232 STREET ANORESS
ciY-51-2F  |N. FORT MYERS FL 33503 CIIY-31- 2P N
1L {1 efete L Tl change  [J A
NAME NAME
STREET ADDRESS SIREE T ADDRESS
CAY-Si- P oY 51 2P
o L Deles ITLe Ol change [ A
NANSE NAME
STREFT ADDRESS SIRELT ADDRESS
GiTY- ST- 4P CITy-SI- 2P
e O pstete HILE O Chage [ A
NAME NAME
SIREET ADDRESS SIREET ADORESS
Ty 57- 71 Cily-87-2p
e O patete THILE [ Change [ adds
NAME MAME
STRFFT ADDRESS SIREE | ADDRESS
CITY-ST- 4P CIY-S1- 71

11. ) hersby certify that the information supplied wrt'n th|s filing does not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. | Iur‘lher certn‘y that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability com pany of the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: Qﬁzﬂ(ﬁ«g?”)?(z?’wfff/b Gayle 5. MCred T f/gf/ﬁé' (013?}?77773

SIGNATURE mﬁpzu oﬁawran NAME OF SIGNNG ﬁuumm MEMEER, MANAGER, OR AITHORIZED REPRESENTATIVE Dayime Phono




