- 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 12, 2005 8:00 am
DOCUMENT # L04000029019 Secretary of State

1. Enity Name
SHAMROCK PROPERTIES OF VERO BEACH NO. THREE, 05-12-2005 90032 001 ***330.00

LLC. :

ess

e G AT AY LANE . .
ey pehcH FLzame SHE 30005982

e v gl L

Suite, Apt. #, elc. Suite, Apt. #, etc. 01122005 Chg-LLC CRZE0E3 (10/03)
City & State City & State 4. FEINumber Applied For
FF~ (EGF CGL Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired | 35.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent

Name

DOUMAR, RAYMOND A ESQ

1177 SE3RD AVE Straet Address (P.O. Box Number is Not Acceplable}
FORT LAUDERDALE, FL 33316

City FL l Zip Code

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

SIGNATURE

Signatyre, iyped of prvitad niene o ragi sgenl end itk i A {NOTE- Regimerod Agend sigranra requirsd when renstating) DATE
Filing Fee Is $50.00 q B Make check payable 1o
Duo by May 1, 2005 IP_ E_\!—Irﬂ ﬁ]{n Dli\/] Florida Department of Stats
™ 4 foen 1 W1
9. MANAGING MEMBERS/MANAGERS ) =11 VJLY 11 11 ADDITIONS/CHANGES
TE MGRM O Dele e - T = "'— [Jthange [ Addition
NAME O'BRIEN, EDWARD T A ) — NAME
s anbress | Béoly Ly HL.U)IQ‘/ Lt ‘ & . STREET ADDRESS
stz |42 Mo Bgﬂ CH FLSQ] 7{}_ CIY-ST-ZP
TITLE ’ 7 petete TLE O Change [ Adeittion
NAME ) RAME
STREET ADORESS STREET AODRESS
omr-stIe | ) oY-ST-29
TME O petete TILE [JChange  [] Addittan
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2Ip CiTy-§1-20
e [ peete e {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T- 29 ENTY-ST-2P
TILE [ petete TLE Dl Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CiTY-5T-2F
me {1 beieta TLE [ cChange [ Addition
HAME NAME
STREEY ADDRESS SIREET ADDRESS
CIY-ST-2P CiTY-ST-2p

11. | hereby certify that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
fimited liabifity company of the receiver or ruslee empowered to execute this report as required by Chapter 608, Florida Statutes.

D —
SIGNATURE: _ C\(JNM\ / Q/;#[QQ/@J _

'TURE AND TYPED OR PRINTED NAME OF BOGNING‘IANAGM MEMEER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Phone ¢




