2005 LIMITED LIABILITY COMPANY
- ANNUAL REPORT

FILED

DOCUMENT # L03000014196

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

Mailing Address

Principal Place of Business
1040 COLLIER CENTER WAY qudﬂ COLLIER CENTER WAY

#1
NAPLES, FL 34110 NAPLES, FL 347110

DO NOT WRITE IN THIS SPACE

—Aug 19, 2005 08:00 AM
Secretary of State

G0 I AR

08162005No Chg-LLC CR2E083 (10/03)
4. FE( Number Applied For
59-3772826 Mot Appiicable

O $5.00 Additionat

5, Certificate of Status Demre? B _ Fea Required

G. Namo and Address of Current Reglatered Agent

CONROY, J. THOMAS 1lI
2640 GOLDEN GATE PiKwY ., STE, 115
NAPLES, FL 34105

DO NOT WRITE
IN THIS SPACE

3. The above named entiy submits this stalement for the purpose of changing ils registered ofice or registere
the obligations of registered agent.

SIGNATURE

d agent, or bath, in the State of Florida. [ am famihar with, and accept

Signature, typed o piritled name of registered agant aid lida Kapplicable.

DATE

$50.00

Filin%:'“ Is
ptember 7, 2005

Due by

v. T MANAGING MEMBERS/MANAGERG. .

MGRM

CHAPIN, W.E. 1lI

1040 COLLIER CENTER WAY
NAPLES, FL 34110

TME

NAME

STREET ADDRESS
CIty-§7-2p

i‘ b

!
=30

C R
JES T

1
]
=i

a1 =1, ud

TITLE

NAME

STREET ADDRESS
CiTy-sT-2P

TmLE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE

TTLE

HAME

STREET ADDRESS
CIY-ST-21P

IN THIS SPACE

TME

NAME

STREET ADDRESS
CIy-5T.21P

TME

NAME

SYREET ADDRESS
CIvy-s7-2P

11. | hereby certify that the information supplied with this filing does net gualify for the exemption staied in Sed

indicatéd cn this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or'the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

tiorr 119.07(3%i), Florida Statutes. | further cestify that the information

o

_
§-15-0O

e Dah - Daybme Phoro #

SIGNATURE AND TYPED OR Fl:éﬂjé MAMNE QF $IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

jou dmae,




