' S UL T
LIMITED LIABILITY j}?@ FLORIDA DEPARTMENT OF STATE N
COMPANY 2 ) Secretary of State = 4.
REINSTATEMENT : DIVISION OF CORPORATIONS - %2}.
N v
DOCUMENT # L04000005063 S wBE
I. Limited Liability Company's Name ) b ) gw 3,
Shamrock Uni, LLC - Ly
@ o
0°) =3
o CR2E041 (11/09)
2. Principal Office Address - No P.O Box # 3. Mailing Office Address /
11943 N.W. 37 Street Same 4, State/Country of Formation
Suite, Apt. #, efc. Suite, Apt #, atc, Florida
5. Date Organized or Qualified
To Do Business in Florida
City & State . City & State 9/26/04
6. FEI Number | |Appiied For
Coral Springs, FL 34-1981498 Net Applicabte
Zip Country Zip Country
33065 Broward cermiicar oF sTaTus pesvin ] RMRRIBA
8. Name and Address of Current Registered Agent
Name

K] A $100 reinstatement fee is imposed, except
Michael Roberts P P
Street Address (P.0O. Box Number is Not Acceplable)

U 7 /\/{ in ci_rcumstances which the entity did not
11943 N.W. 37 Street 1 .

receive the prior notices. By checking this.
box. you are certifying the prior notices were
Suite, Apt. # Btc. V. not received and requesting the $100
: _ reinstatement be waived.
City State - Zip Code - . -
Coral Springs FL| 33065 ]
9. |, being appoinied the registered agent of the above named limited liability company. am familiar with and accept the obligations of Chapter 608, F.S

N
Signature of “ }:}z LA, / W
Registered Agent

Date 9 A.?-/ 2
REGISTERED AGENT MUST SIGN 7/ 7

10. Names and Street Addresses of Managing Members/Managers

Titles Managing h.:‘!:rrnnh?e?;'Managars Maiggﬁg“\:lgm;irofl\f::gger City / State / Zip
ek

M Michael Roberts 11943 N.W. 37 Street Coral Springs, FL 33065
et

M John McDonnell 11943 N.W. 37 Street Coral Springs, FL 33065
gt

M Marc Roberts 11943 N.W. 37 Street Coral Springs, FL 33065

TATEMENT 2001 2210 o=
[ LN S17SES5]
RE\NS ) 060/ T0--7L007—-004  ##355. 00

”'; E-mail Address: __ L LIS LA & MYACC . NET

Signature of

(Tg be used for futura annusl repont notficalions)
12 t cerufy that | am managing member/manager or the receiver of trustee empawered to execute this application as p(ovrded fur in Chapter 608, F.3. | further certify that whers
» filing this reinstatement application the reason for dissolution has been eliminated, the imited fiability company name satisfies the requirements of section 608 406, F.S., and that

i
all f?es %wed by the !lin_"mted liabiiity company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.

Managing Member/Manager M Date =* oL Daytime Phone ¥ . . 2' j‘
Typed or printed name of signing Managing Membar/Manager




