- 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 12, 2005 8:00 am
DOCUMENT # L04000042961 Secretary of State

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

LLC

Principal Place of Business Mailing Address

S CALLRY AN SAME 200059

ORMoND REACH, F¢ .
o R FL 3000 IERHI IIMIIMMMIIIIH [l

I
Suite, Apt. #, efc. Suite, Apt. #, etc. 01122006 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEI Number Applied For
R T RO SH Not Applicable
Zie Country Zp Country 5. Certifcato of Status Desied (] $9-00 Additional
Fee Required
8. Name ond Address of Cusrent Reg| d Agent 7. Name and Address of New Regtstered Agent

Name

DOUMAR, RAYMOND A ESQ

1177 S.E. 3RD AVE Street Address {P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33316

City FL | Zip Code

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

SIGNATURE
Sig

naiuee, typed or printed neme of reglstered agont and Lte i applicable. {NOTE: Registered Agenl signaiure required whern reinstating) DATE
Filing Fee Is $50.00 \ " D Make choeck payable to
Due by May 1, 2005 ! : | / Ftorida Department of State
1_] t | i 1 ~
9. MANAGING MEMBERSIMANAGEHS—J [ -'m-! l- ki L—' ADDITIONS { CHANGES
TITLE MGRM [ Delete TmE Dcrenge [ Addition
NAME O BRIEN, EDWARD T RAME
STHEET ADORESS & tLaAayY LANE STREET ADDRESS
o-st-2¢ Mo BERCH.E AT BEE
L [ pelete TME Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P - .. . CITY-S1-2P
TITLE (1 oelete TME [ Change [ Addition
HAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-21P
TMe O oetete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TmE 01 petete TME O Cmnge  [] Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-51-2P CITY-57-2P
TILE 1 petete TME O change [ Adetition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CI8Y-57-2P

11. 1 hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the inforration
indicated on this report is true and accurate and that my signature shall have the same legal eHect as if made under oath; that | am a managing member or managet of the
limited fiabifity company of the receiver of rustee empowered to ute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: T R @ mﬁ@ TO /Q/QQ/OS

T PRINTED HAME OF B‘ER MANAGER, DHAU! REPRESENTATIVE L Daytima Phone #




