FILED

2005 LIMITED LIABILITY COMPANY Mar 07, 2005 8:00 am

ANNUAL REPORT

Secretary of State

(03-07-2005 90059 023 ****55 .00

DOCUMENT # L04000003508

1. Entity Name

NOTTINGHAMSHIRE INVESTMENT, LLC

Principal Place of Business Mailing Address
650 S CHERRY S7. 650 S CHERRY ST.
SUITE 920 SUITE 920
DENVER, €O 80246 US DENVER, CO 80246 IS
e v S CACAAIAR MR A
1291 Grand Isle Court 2001 ChurchhillsStreet
Suite, Apt. #, alc. Suite, Apt. #, atc. 02242005 Chg-LLC CR2E0B3 (10/03)
City & Stale‘ . City & State 4, FEI Number Applied For
Naplés; FL Chicago, IL. A 1 o /'g/L Not Applicable
Zip Country Zip Country i , $5.00 Additional
34108 UniteduStates | 60647 United States §. Certificata of Status Desired & Fes Requirad
6. Name and Address of Current Reglstered Agent i 7. Name and Address of New Reglstered Agent
— Name
FOSTER, DAVE TUTTTT e - --+4-—--David C+-Bourgeau- — - -~ — |-
Street Address (P.O. Box Number is Not Acceptable)
S AL 9375 Tamiami Trail North, Suite 308
< ay Naples ) FL I 4153

8. The abova named enlity submits this statement {gs the purpase of changing its registered affice or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligaticns istergd agent.
SIGNATURE m Duvisy C 4 o hdaiid 2/25% @

Signareyoed o printec\uuheTOT redfsterad agenjAnd e i applicable. {NOTE: Registered Agent signatxe recri¥ed whan relnsiating} DATE
Filing Fee is $50.00 . . -~ Make check paysabie to
Due by May 1, 2005 - Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS, 10. ADDITIONS JCHANGES .
TITLE MGRM ﬁ Delate TILE MGRM Change %
HAME SHAMROCK HOLDINGS GROUP, LLC NAME
; . : Nancy J. Kapp
STREET ADDRESS | 650 S CHERRY ST. SUITE 920 STREET ADDRESS - |
orv-st-ar | DENVER, GO 80246 OITY-ST-2P 2001 Churchhill Street, Chicago, IL 60647
TITLE [ oetete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-57-2P
ME [ Delete TMLE O change ] Addition
NAME NAME
STREETADORESS.| ~ — T - ! STREET ADDRESS _ —
CITY-ST-7P . CIY-ST-1P T p —-
TILE O Delete e [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P
e [ Detete e [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-§T-2IP
TME 3 pelers YIME {Jchange  [] Adeition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§7-0P Y -S1-0P

11. | hereby certily that the information supplied with this filing does not qualify for the exemnptien stated in Section 119,07(3){i), Florida Statutes. | further certify that tha information
indicated on this repart is true and accur d that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivertr frusipe empowerad b cute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: XD BN 0/ Téﬁ/ﬂ %%0;\/

W s
SIGNATURE AND TYPED OR PRINTED rye' or ulu‘u}, ';}" umeesn. on AUTM@_;%}ENT rive aytme




