2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # Ldsiﬁoomzoa Feb 07,2005 08:00 AM

1. Entty Name Secretary of State
SLEMISH MOUNTAIN INVESTMENT LLC
Principal Place of Business _Z ) T hgajling Address B B
C/0 DELOS E. SPENCER AND MARICA R. SP C/0 DELQS E, SPENCER AND MARICA R. 5P
704 EAST PERKINS STREET 704 EAST PERKIMNS STREET
MEDFORD Wi 54451 MEDFORD WI 54451
us . ) . us
Suite, Apt. # etc. - | Suite At % etc. 15t MOORE CR2ECS3 {10/04)
City & State - ' City & State 4. FEi Number Applied For
e Country e . Country 5, Certificate of Status Desired | $5.00 acditional
Fee Requ:red
6, Namerand Mares_a of Current Rag'isterediggnt ] B 7. Name and Address of New Reglstered Agent

Name

gg%TEE' &#IYIEPLACE Straet Address (P ©, Box Number is Not Acceptable)

CAPE CORAL FL 33804

City ) FLFP Code

8. The above named entily submits this statement for the purposa ofchanglng its register 3d office or registered aglant, or both, in the State 6f Florida. | am famifiar with, and accept
the obligations of reglsterad agent. .

SIGNATURE - ey

Signature, ryped or prfted neme of regrsterad agent and ﬁ;h it apglicable =nﬁ‘ﬁ_gr:‘le!ad Agﬂnl slgnalure taggired whan 'erns’ahhg) . DATE
FILE. NOW!! FEEIS S
Make Check Payable to Florida Department of State
Due By May 1, 2005

9, —_WANAGING MEI@IBERS/MANAGEHS 10. ADDITIONS/CHANGES - ,_
TILE MGRM (T Detete” TImE [ change  [] Additian
NAME SHAMROCK HOLDINGS GROQUP, LLC NANE
STREET ADCRESS | 650 SOUTH CHERRY STREET, SUITE 820 ] STREET ABGRESS DE.“'B%QHQ%I GBEB
emy-st-27 | DENVER CQ 80246 TR vtz +-B0033-010 50.08
HILE o S I3 Detete TIE - [ Change [ Addition
NAME NANE
STREET ADDRESS SIREET ADDRESS
CITY-5T- 2P CHY-51-2P
T - 7 Qetete e ' Tl cChenge [ Addition
NAME NANE
STREET ADDRESS SIRFET ADDRESS
CIY.-S1-2IP CitY-51- 217
nie ) T pateta N B ] Change }f] Addition
NAME MNANE
STREEY ADDRESS STREET ADDRESS
Ly-51-2IP ITY-51-21P
L - ' Doocs  § [ change [T Addition
NAMF MAME
STREET ADDRESS STREET ADDRESS
Clly-SI-2IP Ty ST- 7P
e o T Oelete CAmE [ Change [ Addition
NAME NAME
STREFT ADDRESS SIREET ADDRISS
ClY- ST P Y- S1- 2P L

11. | hersby cettify that the information supplied with this f filing doas not qual‘fy for the exemption stated in Section 119,07(3)(7), Florida Statutes. | further certify that the information
indicated on this report Is frue 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 recefver or trustee empowered to execute this raport as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE

TYPED GR PRINTED N

SIGMING MANAGING MEMBER, MANAGER. OR AUTHORIZED REFRESENTATIVE Dayhrme Phona ¥




