2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000014196

1. Entity Name
SHAMROCK CUSTOM BUILDERS, L.L.C.

Principal Piace of Business

10353 TAMIAMI TRAIL
NAPLES, FL 34108

Mailing Address

10353 TAMIAMI TRAIL
NAPLES, FL 34108

L e

2. Principal Place of Businaess 3. Mailing Address
1040 COLLIER CENTER WAY 1040*COLLIER CENTER W

S:;iti. Apt. #, etc. SﬁeiApL #, etc. 08272004 Chg-LLC CR2EOS3 (10/03)

City & State City & State 4, FEI Number Applied For
NAPLES, FL NAPLES, FL 59_-3772826 Not Applicable
34110~~~ COTLTER  |34t10~~ = | BELLIER = s conincaivarsiu vadfed 0" $5.00 Addtional **

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONROQY, J. THOMAS Il : - -

2640 GOLDEN GATE PKWY., STE. 115
NAPLES, FL 34105

»

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

City

FL | Zip Code

8. The abova named entity submits this statement for the purposs of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationssof registered agent.

SIGNATURE

Signaturs, typedt or prinied name of registered agant and litle il applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

" * Filing Foe is $50.00
.. Due by September 8, 2004

- Make check payable to .
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
THLE - MGRM [ pelete TILE [J change {7 Additicn
NAME CHAPIN, W.E. il NAME
STREET ADDRESS | 10353 TAMIAMI TRAIL smeersooness | 1040 COLLIER CENTER WAY #1
Cm-sT-ZP | NAPLES, FL 34108 CiTY-§T-zP NAPLES, FL 34110
TIMLE O Dpatete TITLE [ Change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2% CITY-ST-21P
e | TME e i i} s = = s oy et w . e[S ootz Qe T T f Tt 0 TR Fé_ﬂ-w- ~ ] Addition =/ -

o o e LTt .00 |3

t p . ey Fhids, 2
a-sr-20 S (1725404~ 01036 :

- (=) —_—
TLE: ° [ Dekete TITLE - rg [ Aadition

—_— |
NAME NAME — puy T s
STREET ADCRESS | STREET ADDRESS SO0 ~5 s i b -
S01/04--01026--005  #25,00

CITY-ST-2P CITY-ST-2P 1001 o i
TiTiE O Delete TITLE [ Change .. [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P .
TITLE [ Delete NLE [J Change £ Addifion
NAME NAME
WTREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-57-7P

1,1. I hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall 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 or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR Pén NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #




