2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L02000034220

1. Entity Name

SHAMROCK AT 44 STREET LLC

Principal Place of Business

C/0 CARLOS ZOE CHUMAN
4001 NORTH PINE ISLAND ROAD
SUNRISE FL 33351

Mailing Address

C/0Q CARLOS ZOE CHUMAN
4001 NORTH PINE ISLAND ROAD
SUNRISE FL 33351

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED
May 05, 2004 8:00 am
Secretary of State

05-05-2004 90016 048 ****50.00

24065553

BRI

CR2E0B3 (11/03

MOORE

I

il

City & State

City & Stats

4. FEI Number

Applied For

71-0919724

Not Applicable

Zp Country

Zip Country

5. Certificate of Status Desired

In $5.00 Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHUMAN, CARLOS ZOE
4001 NORTH PINE ISLAND ROAD
SUNRISE FL 33351

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enility submits this staternent 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 regfstered agent.

SIGNATURE

Signzlure, yped of primted name of registered agent and b

tte H spphcable.

[NOTE: Registered Agent signaiure required when reinsialing)

DATE

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

e MGR [ oelete MLE [ Change ] Additian
NAME CHUMAN, CARLOS ZOE NAME

STREET ADDRESS | 4001 NCRTH PINE ISLAND RD. STREET ADDRESS

CITY-ST-2P  |SUNRISE FL 33351 CITY-ST-2IP

TITLE MGR O Delete TIILE O change [ Addition
NAME CHUMAN, ROSA MARIA NAME

STREET ADDRESS | 4001 NORTH PINE ISLAND RD. STREET ADDRESS

CiTr-$T-2P  |SUNRISE FL 33351 CITY-ST-2IP

Time [ Celete TITE ] change [ Addttion
NAME - - - _— NAME—. — . R -

STREET ABDRESS STREET ADDRESS

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

e [ Delete TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-ST-2IP CIrY-ST-217

TITLE 3 Detete TITLE G ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2i7 CIry-ST-2IP

TITLE [ Delete TITE [ ¢change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- 5T-2IP CITY-ST-2IP

11, | hereby certify that the informaltion supplied with this tiling does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes.  further certify that the informatien
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver of trusiee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATUHE AND TYPED d}ﬁINTED NAME OF SWHMAGIMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone &




