2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 16, 2004 8:00 am
ecretary of State

DOCUMENT # L03000003837

1. Enlity Name

GLYNN INVESTMENT, LLC

04-16-2004 90415 037 ****50.00

Mailing Address

% EUGENE R. AND
P.0. BOX 282

Principal Place of Business

% EUGENE R. AND GWYNNE MITCHELL
P.0. BOX 282 '
GREENFIELD, NH 03047

GWYNNE MITCHELL

GREENFIELD, NH 03047

t

94044352 — ... .

2. Principal Place of Business 3. Mailing Address

.

TURNER, CAPRECIA
5455 JAEGER ROAD
NAPLES, FL 34109

| 77 Suite, Apt. #, etci— T~ e o = — e e Suita, Apt.#,elc. _ e e
F uis.ap ~o~— — 03302004~ —Chg-LLC - - ~CR2E083 (10/03). ...
Cily & State City & Stats 4. FEI'Number P ) Applied For
OS5~ 6/17/"’\3’ ?/ 8 Not Applicable

i Zi "
Zip Country P Country 5. Certificate of Status Desired (B $5.00 Additional

Fea Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Accaptabla)

City

Zip Code

FL

8. The above namad 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

Signature, typed or printed name of regisiered agent ancd litle il applicadle.

(NOTE: Repistered AQenl signature required whan reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

S KB C RO K Ty AbIS to =5
Florida Department of Staté

ADDITIONS fCHANGES

9, MANAGING MEMBERS {MANAGERS 10,

THLE MGR X Delete LE MG EM [ Change (=& Addilion
NAVE SHAMROCK HOLDINGS GROUF, LLC NAME EuGene R, MITCHE L

STREET ADDRESS | 650 S. CHERRY ST., SUITE 920 SREETADDRESS &/ /8 Sawntrfl R

on-sT-20 | DENVER, CO 80246 av-sie | Geeenfréld, NH 20 23047

TITLE [ petete TITLE MM ! . Cchange  B&addition
NAME . NAME Guwynne. M. Mtehe !

STREET ADDRESS STREETADDRESS | &/ 88 "Sqeerrts 11 R

CITY-ST-ZP uv-stP Sl een e i, A1 O30T

TILE O pelete TILE ! [ Change (T Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

ciry-s7-2p Cry-57-2p

TITLE O petete TILE [ Change [ Addition
NAME- - == = o | R S e i s e o S s B NAME S oo PN - S— — e a2
STREET ADDRESS STREET ADDRESS

oITy-S1-7I CITY-5T-21P

TME O pelete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2P any-sr-ze

TITLE ™ pelete TMLE [] Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST- 7P

11. I hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)({), Florida Statutes. | further certify that the information
indicated on this repori is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /CWW

oo w0766

SIGNATURE AND TYPED OR PRIKTED NAME OF SIGNING MANAGING

, OR AUTI

E ATIVE

fate 7 Daytime Phane #

T — i ——

77



