2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000032824

1. Entity Name

SHAMROCK PARTNERS, LLC

Principal Place of Business Mailing Address

5232 S.W. BIMINI CIRCLE NORTH

PALM CITY FL 34990 PALM CITY FL 34990

§232 5.W. BIMINI CIRCLE NORTH -
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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1251 S.W, 27TH STREET
SUITE FOUR
PALM CITY FL 34990
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. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
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Signature, yped of M 60 name of registered agent and (il | applicabla. (NOTE: Registered Aganl signature required when reinstating) DATE
9. c/}:/ MaAces MANAGING MEMBERS/MANAGERS | K2 ADDITIONS / CHANGES
TME. . ReBE Rt O, RBARLATTA 1 Delete TITLE [ Change [ Addition
A 32/ s€idarzon Aomd Ypoe NAME
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11. | hareby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119. 07(3)i}, Ftorida Statutes. | further certity that the information
indicated on this report is irue and accurate and thai my signalure 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 execute
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