- FILED

. Jul 21, 2005 8:00 am
2008 LI NUAL REPORT T ANY Secretary of State

i *HKE 50 ()
DOCUMENT # L03000023765 07-21-2005 90010 028 50
1. Entity Name
SHAMROCK LANE FARM, LLC .
Frincipal Place of Business Mailing Address
12093 LONGWOOD GREEN DRIVE " 12093 LONGWOOD GREEN DRIVE
WELLINGTON, FL 33414  US WELLINGTON, FL 33414 US
R Ve U0 AR RAEAIATMT

Suite, Apt. #, etc. Suita, Apl. #, etc. 07142005 Chg-LLC CR2E083 (10/03)

City & State Cily & Siate 4. FEl Number Applisd For

. NOT APPLICABLE Net Applicable
Zip ) Counlry ap Country 5. Certificate of Status Desired | gase‘gg. l.::jétional
6. Name and Address of Current Registeraed Agent 7. Name ond Address of New Registered Agent
Name

KNEEN, JEFFREY D -
1400 CENTREPARK BOULEVARD Sy RS {F 0, B9 Jlumber is Not Accepiable)
SUITE 1000
WEST PALM BEACH,_AFL 33401 Suite 300

/_\ West Palm Béach FL | 3556

8. The above named entity submllsrtﬁﬁs statemaent (or
the obligations of registerad.egent.

ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-1Y~-05

SIGNATURE Signature, lyped a prinled nf.. of r.gi.t&%m and Jtis | appliable. {NOTE: Registerad Agen| signature raquired when reinstating} DATE
Filing Fee is $50.00 Make check payable to

Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE P . 0 Delete TITLE [ Change [ Addition
NAME DUDIAK, DIANNE NAME
STREET ADDRESS | 12093 LONGWOOD GREEN DR. STREET ADDRESS
CITY-ST-21P WELLINGTON, FL 33414 CITY-57-2P
TITLE v : O Delete TIME [J Change  [CJ Addition
NAME LARKIN, TARI NAME
STREET ADDRESS | 13227 B0TH ST S STREET ADDRESS
CITY-ST-2IP WELLINGTON, FL 33465 CiTY-5T-21P
TIE S O palte ME [ Change [ Addition
NAME LARKIN, DAVID NAME
STREET ADORESS | 13227 B0OTH ST S STREET ADDRESS
CITY-ST.2IP WELLINGTON, FL CITY-55-2P
TITLE O Deete TME {OJ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIrY-ST-2IP
THLE [ Delete TMLE [ Change  [T] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CIry-ST-2IP
TITLE [ Detete TTLE [ Change [ Addition
NAME HAME
STAEET ADORESS STREET ADDRESS
CIFY-ST-ZP CTYy-§1-219

11. 1 heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further cerlity that the information
indicatect on this report is true and accurate and that my signature shall have the same legat effeci as it made under oath; that | an a managing member or manager of the
limited liability company or the receiver or Irusiee empawered to execute this rapert as required by Chapter 608, Florida Statutes.

SIGNATURE: DCQ@&LU Jpele s o, %5/ ad”

RE ANT n?q\en OR PRINTED NAME OF Munuaslua MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE [ / Cate Daylime Phone #
1y

N 7




