2004 LIMITED LIABILITY COMPANY FILED

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

DOCUMENT # L02000014007 Secretary of State
1. Entity Name
05-05-2004 90015 026 ****50,
SHAMROCK AT THE GABLES LLC 2677000
Principal Place of Business Mailing Address
2270-80 SW 32 AVE 4001 N. PINE ISLAN D . i
MIAMI FL 33145 FORT LAUDERDALE FL 33351 <4U b :-) a b U
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
41-6506489 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $5.00 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

4C$|OL4IMI\‘IA'\F§|NH(E)|SSALRAND Street Address {P.0. Box Number is Not Acceptable}
FORT LAUDERDALE FL 33351 ]

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name ol regrsteres ager and tile f appk DATE
8. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 3 pelete TTLE {7 Change  [] Addition
NAME CHUMAN, CARALOS ZOE NAME
STREET ADDRESS 12615 SW 91 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-2IP
TILE MGR O oelete TITLE C3Cnange [ Addition
NAME CHUMAN, ROSA MARIA NAME
STAEET ADDRESS 12615 SW 91 STREET STREET ADDRESS
CY-gT-2IP MIAMI FL 33186 CITY-51-2IP
TITLE MGR O pelete TILE [J Change [ Addition
NAME VUCKOVICH,. . BRANKO. e . NAME. . . . C -
STREFT ADDRESS | 337 MALLARD ROAD STREET ADDRESS
CiTy-ST-7IP WESTON FL 33327 CITY-5T-2ZP
TIE MGR 7 Detete TITLE O change 1 Addition
NAME VUCKOVICH, MARIA JOSE NAME
STREET ADDRESS | 337 MALLARD ROAD STREET ADDRESS
CiTY-ST-2P WESTON FL 33327 CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-21P CITY-§T-2IP
TiE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Slatutes. | further cerlify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limiled liability company or the receiver gr trugks® empowered [0 exacute this repert as required by Chapter 608, Florida Statutes.

ek

SIGNATURE:

SIGNATURE AND TYPED of PﬁfNTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayuime Phone #




