FILED

2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000059007 05-03-2005 90023 038 ****50.00
1., Entity Name
SHAMROCK CONSTRUCTION CQ. OF S.\W. FL. “LLC"
Principal Place of Business Mailing Address
110 PINE AVE 110 PINE AVE
OSPREY, FL 34229 IS OSPREY, FL 34229 US
s v D WIAERVUAR RO IG0R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
ZyS’ o186 7@{0 o Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ f:-gggg”""aj
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SHAUGHNESSY, FRANK M JR
110 PINE AVE Street Address (P.0O. Box Number is Not Acceptable}
OSPREY, FL 34229
City FL I Zip Code

8. The above named enlity 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 ofregistéred agent. /
SIGNATURE j lh/‘ﬂe M- ?2 L//;. ifg

Sighalure, tyned of printed name of registare if applicable. (NOTE: Ragi Agani aig raquIred when rex

Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department ot State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O3 elete TIE D change [ Addition
NAME SHAUGHNESSY, FRANK M JR NAME
STREET ADORESS | 110 PINE AVE STREET ADDRESS
CITY-ST-2IP OSPREY, FL 34228 CITY-ST-2IP
TME [ Delete TIMLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY. §T-2P
TITLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CIRY-ST-2P
Tme L etete TME Cichange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TILE ] Delzts TITLE Clchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oTY-ST-2P
TITLE O pelete TME ) Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-5T-ZP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
" indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cathy; that | am a managing member or manager of the

fimited kability company or the receiver or trustee empowered 10 execuie thisTeport &s required by Chapter 608, Florida Statutes. ~ —

SIGNATURE: %‘“"Q’ /"‘“W ‘/Dé?/&f 74/ 325435

GNATURE AND TYPED OR PRINTED NAME OF éé:uuymmma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




