FILED
T ANNUAL REPORT Jan 29,2007 8:00 am

DOCUMENT # L04000066962 Secretary of State

1. Entity Name 01-29-2007 90148 016 ****50.00
IRISH AM-PARE, LLC

Principal Place of Business Mailing Address

431 SOUTHEAST 9TH STREET 1300 NORTHWEST 167TH STREET, SUITE 3

FT. LAUDERDALE, FL 33316 MIAMI, FL 33169

e UL B IEUR AR
413 Hendricks Isle 7

Suite, Apt. #, etc. Suite, Apt. #, elc. 01252007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FElI Number Applied For
Ft. Lauderdale, FL 20-1934803 Not Applicable
32;)301 C;}Lg}r: Ze Country 5. Certificate of Status Desired O giggq 3?:;""’“3'

6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registerad Agent

Name

MORGAN, CHARLES O JR

1300 NORTHWEST 167TH STREET, SUITE 3 Street Address {P.O. Box Number is Not Acceptable)
MIAM! FL 33169

City FL Zip Code

8. The above named entity submits this statement for the purpose ofthanging its registered office or registerad agent, or beth, in the State of Fiorida. | am familiar with, and accept

the obligations of registered a //
({7

SIGNATURE
Sigrature, typed or printed name of registered agent and (ﬂe n‘qﬁhcable, / {NOTE: Regisiered Agent signalure required when rainstating) DATE
o
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGRP [ Delete TILE TR Change [ Addition
NAME KEENAN, JOHN M NAME
STAFET ADDRESS | 431 S E 9TH STREET sreeTaporess (413 Hendricks Isle
cy-sT-2P | FORT LAUDERDALE, FL 33316 orv-stze | FE, Lauderdale, FL 33301
TITLE MGR [ Delete TTLE XX change (T Addition
NAME SAVILL, AUDREY NAME
STREET ADDRESS | 431 S E 9TH STREET steeraookess (413 Hendricks Isle
omy-s1-2¢ | FORT LAUDERDALE, FL 33318 om-st-2¢ FPt. Lauderdale, FL 33301
ITLE [T petete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P GITY-ST-ZIP
TNE O pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ elete TITLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report 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
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 9‘" I Kocoa € I ovloz (%s")cuf.uu

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dal

Daytima Phone #




