*+ 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 12, 2005 8:00 am

1. Entity Name
SHAMROCK PROPERTIES OF VERO

EACH NO. ONE,
L.L.C. Ce

Secretary of State

(05-12-2005 90032 001 ***330.00

Principal Place of Business Malllng Address

oipir GRWAY LANE
ORMoND BERCH FL&R

LT

DOUMAR, RAYMOND A ESQ

2. Principal Place of Business
ite, Apt. #, etc.
Suite, Apt. #, etc 01122005 Chg-LLC CR2E083 (10/03)
City & State 4. FE| Number Applied For
06~ /7.2/ g 4:.2 Not Applicable
Zp Country Country 5. Certiicate of Status Desied ~ []  $2-00 Aaditional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

1177 SE 3RD AVE

Street Address (P.O. Box Number is Not Acceptabla)

_FORT LAUDERDALE, FL 33316

City

FL l Zip Code

the obligatiens of registered agent.

I -

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept

SIGNATURE o rrmnmrTT TN TN TN
Signalure, typed or printad name of ragistsred agen end titke i applicable.” (NOTE: Regisigred Agenl signatire fequired whan ramslating)] | \/ DATE
——t .
Filing Fee Is $50.00 K_J |_L] U G U\_ L| @ U _r U Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM [ Detete TITLE Elchange [ Addition
AME O'BRIEN EDWARD T \ NAME
STREET ADDRESS STREET ADDRESS
crry-St-2p 0”7) EHCH F:L_ _59\1‘74(— CITY-ST-2P
TmEe [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS | ™~ STREET ADDAESS
CITY-ST-2IP . CiTY-ST-2P
TITLE 1 Delete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZP
e [ Delete TRE Flchange [ Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIy-51-2p
TmE O] Detete e Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-22¢ LIy -51- 2P
TME £] Delete TME [dchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-ZiP

limited liability company or the receiver or trustee empowered to execute this report as

/DD T Mo

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shat have the same legal effect as if made under oath; that ! am a managing member or manager of the

required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MAHAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/ 4&: 9/9 ‘.

Daylime Phone #




