2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (A“) | Mar 08, 2005 8:00 am

DOCUMENT # L04000066962 -
e e Secretary of State
IRISH AM-PARE, LLC (03-08-2005 90030 048 ****50.00
Principal Place of Business Mailing Address
431 SOUTHEAST 9TH STREET 1300 NORTHWEST 167TH STREET, SUITE 3
FT. LAUDERDALE FL 33316 MIAMI FL. 33163
2. Principal Place of Business 3. Mailing Address ”mm'lul m“[l Ilm Illﬂmﬂmlllmlm" |m”|l“]m“l\
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EQ83 {10/04)
City & State City & State 4. FEj Number ' Applied Fer
20-1934803 Not Applicable
Zip Country . Zip Country ) . $5.00 Additionat
o L 5. Certificate of Status Desired O Fee Fequited
6. Name and Address of Current Registered Agent - ———— . 7."Name and Address of Now Registered Agent __._______ _

* Name
MORGAN, CHARLES O JR

1300 NORTHWEST 167TH STREET, SUITE 3 Street Address (P.O. Box Number Is Not Acceptable)
MIAMI FL 33169

City FL 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 . : i _
Sigrature, typed or prnted name of registered agent and tile 4 apphcabile (NOTE: R d Agant sigi d when DATE
9. WANAGING MEMBERS/MANAGERS . 10, o ADDITIONS] CHANGES
TISLE MGR ¥ Delets TIE MGR/P [ change XX Addition
HAME MORGAN, CHARLES O JR NAME JOHN MICHAEL KEENAN
STREET ADDRESS | 1300 NORTHWEST 167TH STREET, SUITE 3 srectapbiess |431 SE 9th Street
ory-ST-2P |MIAMI FL 33169 tr-st-2f py, Lauderdale, FL 33316
TITLE [ Delete TITLE MGR/VP/S/T [J change- XX Addition
NAME ‘ NAME AUDREY SAVILL:,
STREET ADDRESS STREET ADDRESS 4 3 1 SE 9 th Street
ony-st-z¢ _ oSt et . Lauderdale, FL 33316 _
TITLE I T Oopeete . me Bl i -7 [ Change: [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
cimy-si-2p CITY-ST-7P
IMLE 1 Delete TILE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P ITY-51. 2P
TILE 1 Detete e . O change [ Addition
NAME ' NAME -
STREET ADORESS - STREET ADDRESS
CITY-SI-2iP CITY-ST- 2P _
TILE . 1 Delets TITLE O Change ] Addition
NAME S NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P

11. | hereby certify that the information supplied wj
indicated on this report is true and accurate
limited liability company or the receivet

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ee ampowered to execute this report as required by Chapter 608, Florida Stalules

SIGNATURE: Ao 3(«( o5 ( 303 Moamboots

SIGNATURE AND TYPED OR thTEt NAII/D‘ SIGNING L} R, OR AUTHORIZED REPRESENTATIVE Date Daytare Phone #




