-

‘2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)‘ d

FILED
Mar 10, 2004 8:00 am

DOCUMENT # L0O3000023765

1. Entity Name:
SHAMROCK LANE FARM, LLC

Secretary of State

02-27-2004 90197 Q40 ****¥50.00

Principal Place of Business
12093 LONGWOOD GREEN DRIVE

Mailing Address

12093 LONGWOOD GREEN DRIVE

URVV ANV

== KNEEN,-JEFFREY-D oo — o e e e

WELLINGTON FL 33414 WELLINGTON FL 33414
us us
|“ f é I
2. Principa! Place of Business 3. Mailing Adgress hl; l ‘w’l
wl l A1
Sufte. Apt. #, efc. Suite, Apl. &, ete. MOORE CRZE083 (11/03)
Cily & State City & State 4. FEI Nurnl Applied For
W Not Applicable
Zip Couniry Zip Countey i ‘ $5.00 Aaditional
5. Cenificate of Siatus Desired c Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglaterad Agont
Name .

1400 CENTREPARK BOULEVARD

I Sreet Addrazs (PO, Box Number i€ No| ACceplanie) ~ —

e

SUITE 1000
WEST PALM BEACH FL 33401

City

FL lTip Coge

8. The abave namad enfity submits this slatement for the purpose ol changing its registered
the obigations of registered agent,

otfice or registered agent, or both, in the State of Flonida, |am lamdua: with, and accept

SIGNATURE
8, typed ar printed nam OF oag: iyt et bite (MDTE Reguidrad Agent agnature (equied whad tensiatng} DATE
9, MANAGING MEMBERS MANAGERS - 10. ADDITIONS/CHANGES
e Peeéf-hs’ D Delele e () Ctange [ Addition
NAME D1An08. i il kBs Nt
smrroniess | “ROF3 Lor)pldood Gesep L STREET ADDRESS
oz | gl /,,4/97"/) FL__33as oT¥-5T-2P _
T wce‘PAFS’ME AT T Desete Tine [ Change  '[] Additon
NAE TRET LALK A lemBed NaME
STREET ADDRESS 15;;,;,\7 Ga 57 4 - §TREET ADDRESS
cim-s1-2p /z/f///aﬁ"i Fi 22445 omr-st-2p
TME O Delete TLE
NAbiE :’5’9/;}) AA 2‘4 » Men 582. NAME - o
SYREET ADDRZSS /Jaa? 6 d_,S?"‘ 5— - - . STREET ADDRESS - - -

Y §T-gp - é; 515 z 1-— -jv,-_:Lv;-——* ————T—— = eny-stp - - — . - = e . .
TME 3 petete e [0 Change ] Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21F . CinY-ST1-2IP
e 1 Deter TLE [0 Change [ Aadition
KAME NAME
STREET ADDRESS STREET ADDRESS
EITY-51- 7P ciry-$1-29
THLE O veler E O Change  [J Addition
NAME HAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2P CTY-ST-29

SIGNATURE:
SICNATURE

11. ) hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Sectien 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signeture’ shall have the same tegal effect as if made under oath;
limited liahility company of the receiver or trustee empowered to execuid this report as required by Chapter 608, Florida Stalules

that | am a managing member or manager of the
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MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE




