" 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 12, 2005 8:00 am
DOCUMENT # L04000029018 v Secretary of State

1. Entity Name
SHAMROCK PROPERTIES OF VERO BEACH NO. TWO, 05-12-2005 90032 001 ***330.00
LLC.

Principal Place of Business Mailing Address

36 it GALWAY LANE
ORMoND BENCH-FL-3RY 7, SF) ME 30005981

e SR R

i . #, elc. ite, Apt. #, etc.
Suite, Apt. #, elc Suite, Apl elc 01122005 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. FEI Number Applied For
o6~ /T2 /242 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired ]} $5.00 Additional
Fee Required
8. Name and Address of Cumrent Registered Agent 7. Name and Addi of New Reg| Agent

Name

DOUMAR, RAYMOND A ESQ

1177 SE 3RD AVE Siresl Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33316

City FL l Zip Code

8. The above named enlity submils this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Ploride. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signaturs, typed o printed name of regisisred agenl and title if applicable. (NOTE: Regisiarad Agenl signatre required when reinstating) DATE
Flling Foe Is $50.00 D Make check payabie to
Due by May 1, 2005 n Florida Department of State
e btV e
9. MANAGING MEMBERS /MANAGERE— 1 0190 13 N/ N/ L1 EJ ADDITIONS/CHANGES
t: MGRM O oelere e OJCtange [} Addition
NAME OBRIEN, EDWARD T . RAME
smeer a0oRess | o by L G A LAY LANE STREET ADORESS
av-s-e | SPMeAD REACEH, —; 3& { 7[/- CY-5T-2P
TITLE . O oeiete THTE [Jchange ] Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
emv-st-ap | CAY-ST-29
TIMLE [ Detete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-51-p
Tme O Detets MLE DJchange [ Addition
NAME NAME
STREET ADDHESS STREET ADDAESS
CITY-ST-2P CIrY-S1-2P
THLE (3 Delete TLE O Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST1-2P CImY-S1-2P
TME O oetete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP ' CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is frue and accurata and that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
limited iability company or the receiver or frustee empowered ta execute this report as required by Chegter 808, Florida-Statutes.

SIGNATURE: \ﬁfou-m*@—’(/ O }&m,« / &Zﬁff AN

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Y Date 4 Daytime Phone #




