FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000005063 ecretary of State
1. Entity Name 04-19-2005 90011 049 ****50.00
SHAMROCK UNI, LLC
PrincipaI'Ptaca of Business Mailing Address
2101 CORPORATE BLVD, STE 107 2101 CORPORATE BLVD, STE 107
BOCA RATON, FL 3343t BOCA RATON, FL 33431 20037352
T v AR IAER A ERRAEA MR
Suite, Apt. #, etc. Suite, Apt. #, atc. 04082005 Chg-LLC CR2EQB3 (10/03)
City & State City & State 4. FEE Number ; Applied For
3 ‘/ - / ? Y/{/ ? ? Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ fi'ggﬂﬁ:’:;“m“‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent

Name
M & W AGENTS, INC.
2101 CORPORATE BLVD, STE 107 Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON, FL-"33431_A

o N

City FL lZip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. { am famifiar with, and accept
the obligations of registered agent.

I SIGNATURE
. B Signature, typed or printad name of registares agent and title if appicable. (NOTE: Repisiared Agent signatura required when reinstating) OATE
.
Filing Fee I5'$50.00 Make chack payable to
"7 Buehy Ma‘ _1,',2005 Florida Department of State
9 . MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
TMmLE O pelste THLE ] O Change  [(Rddition
NAVE TR NAME Tzt /I//c ornmre.f/ :
STREET ADDRESS i SREETADORESS | /G Y B. AL 37714 S+ _
CITY-57-2P CITY-51-2PP Opvant Speings F¢ 33065
TIMLE O Delete TITLE i v O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE T Delete TALE D Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete THLE {1 Change [0 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-212 CATY-ST-2IP
M {1 Delee TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2ZIP
TITLE O Delete TTLE O change [ Agdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-2I9
11. | hereby certify that thefffgrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certity that the information
indicated on this repo 9 and accurate and tha my signature shall have the same legal efect as if made under oath; that | am a managing member or manager of the
fimited liability compa] beeiverfor trustee ergpowered to executa this report as required by Chapter 608, Florida Statut7 G J7
Sr2/d) Kz 2IER
SIGNATURE:/_ & V4 / / / J AT,
Date / Daytime Phone #

BIGNATURE AND frPeD o flmﬁn NAME OF-RGNINGIMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 /

L / |/ i



