'+ 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 12, 2005 8:00 am
DOCUMENT # L04000042959 R Secretary of State

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

LLC

Principal Place of Business Mailing Address

bl GALWAY LAVE < Af =

RNOND REACH FL 3T,
e TR

i 8 . ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc 01122005 Chg-LLC CRZE083 (10/03)
City & State City & State 4. FEl Number Applied For
27 - Qe 2 & 407 Not Applicable
Zip Country Zp Country i N $5.00 aAdditional
5. Centificate of Status Desired O Fee Required
8. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agant

Name

DOUMAR, RAYMOND A ESQ

1177 S.E. 3RD AVE Street Address (P.O. Box Number is Not Acceplable}

FORT LAUDERDALE, FL 33316

City FL | Zip Code

8. The above named enlity submils this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, 1 am familiar with, and accept
the obiigations of registered agent.

SHGNATURE

Signature, typed or printed name of roge agent and Lila if (NOTE: Regisiered Agen! signatre requied when rewnstaling) DATE

Make check payable to

D ; :nea:rs'ls.sz‘iigg Ir—]j ﬂ ﬂ ’_g F\HLF @ m "'[ﬂ 0 /7 Florida Department of State
! !r‘- Pl i AV | r \'

9. MANAGING MEMBERS/MANAGERS 11 1 ] ¢ [0l } U1!Ji11 11 ADDNIONS/CHANGES
E MGRM PPt WE e Clcmange [ aadition
NAME d Ay NAME
STREET ADDFESS b 205 RO MILE STREET ADDRESS
Y- 5T- 7P SBORO BEACH, FL 33082 oy -ST-2P
e BEPLIARD 1. O ERigpOre e O Change [ Adaiton
o | S b G ALWRY _CANE R
emsw|ORMoND REACH L 3V | ovsiw
TIE - [ pesete TME ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-§7-71P . CrY-ST-2P
THLE [ pelete TALE O ctange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-ST-2P
TME 3 pelete mE O change [ Addition
NAME ’ NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P CTy-51-29
TME [ petete TITLE Dlctange [ Asdiion
NAME HAME
STREET ADDRESS STREET ADDRESS
GATY-5T-2P CrY-5i-2P

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. | turther certily that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am a managing member or manager of the
linnited liabifity company or tha regeiver of trustee empowered to execute this report as required by Chapter 608, Fiorida \&72’5_

AND TYPED OR NAME OF OR AUTHORIZED REPRESENTATIVE

SIGNATURE:
SIGHATURE

Caytime Phone #




