FILED
Apr 07,2008 8:00 am

/2008 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT

04-07-2008 90236 021 ***138.75

DOCUMENT # L04000045869

1. Entity Nams
SHAMROCK BEACH RESORT, LLC

T = o e

Principal Ptace of Businass

2201 ESTERO BLYD.
FT. MYERS BEACH, FL. 33931

Mailing Address

43 FAIRVIEW BLVD.
FORT MYERS BEACH, FL 33931

EVARAIARMTRIAR RN

2. Principal Place of Business - No PO, Box # 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, elc.
P vite, Ap 02252008  Chg-LLC CRZE083 (12/06)
City & State City & State 4, FEI Number Applied For
05-0606697 Not Applicable
- c - - —
dp ountry Zip Country 5. Cerificato of Staus Desied ] $9-00 Additional
Fes Required

6. ‘Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

CAPE CORAL ACCOUNTING SERVICE (CCAS)

3501 DEL PRADOQ BLVD. SOUTH
CAPE CORAL, FL 33804

Stréet Address (P.O. Box Nurgb
LTI VE WD,

)?}ﬂ::ﬂ/a\ro/lg(/n' -n_'l,"nr Sa/yir‘a (C(‘AS)
SN RES Sacn

?Daaé 41’0/

FL I Zip ﬁ@ds
8. The above named entity submits this statement for the purpose of changing its registared oﬂiceﬁ registered age'nl. or both, in the State of Florida. | am lamitiar vT'i'lﬂ',’aEd accipl

the obligations of registersd agent.

SIGNATURE

e

Signaturs, typed or printed name of registared agenx and lile if applicable.

(NOTE: Ragistarad Agent signature required when relnstating)

DATE

1

FILE NOWIII FEE 1S $138.75 oy Ma_ka check payable to

Aﬂe_r_ Ma.yi 1, 2008 Fee will be $538.75 b [Rf . o ’ g

Flerida De‘par‘tment:\o't State »:' 5 -;gj,g.-._

10.

9. . - MANAGING MEMBERS / MANAGERS ADDITIONS { CHANGES

TIMLE MGRM O Delete TMLE [ Change [ Additien
NAME HEATHERINGTON, BEN HAME

STREET ADORESS | 16263 RAVINA WAY STREET ADDRESS

CITY-ST-ZIP NAPLES, FL 34110 CITY-ST-2IP

THLE MGR [ Detete TiTLE [CIchange [ Addition
NAME VONPLINSKY, MICHAEL J HAME

STREET ADDRESS | 48 FAIRVIEW BLVD. STREET ADDRESS

CITY-ST-2IP FORT MYERS BEACH, FL 33931 CITY-ST-2IP

TITLE - 1 Detete TME [Jchange [ Addition
NAME - - N R o Tt
STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-7P

TITLE ] petete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O oelete TILE O Charge  [] Addition
NAME NAME T
STREET ADDRESS STREET ADDAESS e . : :
CITY-$T-2P CITY-ST-71P . - e
me - |- 0 Deteta TME , [ Change -, [ Addition
NAME I NAME i " : N

STREETADDRESS | STREET ADDRESS

CITY-ST-ZP N oTY-ST-7P T ol e

11, | heraby carlify that the infarmation supplied with this filing does nat qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify ihat tha information
indicated on this repart is trua and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing mamber or manager of the
limited liability cornpany or the raceiver or trustee smpowared 1o execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

[ Vo 21—

SIGNATURE AND TYPED OR PRINTED NANE OF mcnw‘mnm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7‘/5%3 239-89¢- 817

Daytme Phona #




