2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 28, 2007 8:00 am
Secretary of State

DOCUMENT # L03000011367

1. Entity Name

SHAMROCK, LLC

Principal Place of Business

126 VIZCAYA ESTATES DRIVE
PALM BEACH GARDENS, FL 33418 US

Mailing Address

126 VIZCAYA ESTATES DRIVE
PALM BEACH GARDENS, FL 33418 US

03-28-2007 90183 018 ****50.00

MR O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc.
P P 02202007 Chg-LLC CR2E083 (12/086)
City & State City & State 4. FEI Number Applied For
20-3269810 Not Applicable
t I i ™
Zp Country b Country 5. Cerlificate of Siatus Desired O $5.00 Additional
t Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SINGER, MICHAEL S ESQ

3801 PGA BOULEVARD

SUITE 802

PALM BEACH GARDENS, FL 33410

Stuart R. Morris, Esq.

Street Addr P O. Box Number is Not Acceptable)
fﬁéo . ﬁmetto ark Road

Suite 310

City

FL

Boca Raton

3%

8. The above named entity submits this-stem

the obligations of registered,

or the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE 02/20/2007
Syﬁe‘ typed o1 p_rinted name of Mllcable (HOTE. Registargd Agenl Signalure reguiréo when feinstating) DATE

Filing Fee is $30.00 Make check payabtic to

Due Y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE v | MGR [ pelete T [ Change [ Addilion
NAME REILLY, ROBERTA NAME
STREET ADDAESS { 126 VIZCAYA ESTATES DRIVE STREET ADDRESS
CITY-ST-21P PALM BEACH GARDENS, FL 33418 CITY-S1-2IP
THLE MGRM [ Dalete TITLE [ Change [ Addition
NAME REILLY, ROBERTA NAME
STREET ADDRESS | 126 VIZCAYA ESTATES DRIVE STREET ADDRESS
CrY-ST-2IP PALM BEACH GARDENS, FL 33418 CIIY-ST-7IP
TITLE MGRM 3 polete TITLE [ change [ Addilion
NAME MICHAEL A. O DONCGHUE IRREVOCABLE TRUST NAME
STREET ADDRESS | 126 VIZCAYA ESTATES DRIVE STREFT ADDRESS
GITY-ST-20P PALM BEACH GARDENS, FL 33418 CITY-ST-ZIP
MILE O delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-SI-2IP
WTLE O oetete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIrY-ST-2iP
TILE O Ceiete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-§1-21P CITy-§T-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
ered 1o execule this report as required by Chapter 608, Florjda Siatutes.

limited liability cnmpany or the [ECgiver or trustee

i éﬂ»ju

NGNATURE

v ZS ]Q’ﬁ—(ﬂ@(az/s~ VLo

SIGN.ATURE AND TYPED UH FRINTED WAME OF SIGNING MANAGING *EMBER MANAGER, OR AUTHORIZED REPRESENTATIVE da(a

Daytime Phong #

e



