2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT-~

DOCUMENT # L.04000066962

1. Entity Name

IRISH AM-PARE, LLC

Principal Piace of Business

413 HENDRICKS ISLE
FORT LAUDERDALE, FL 33301

Mailing Address

1300 NORTHWEST 167TH STREET, SUITE 3
MIAMI, FL 33169
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9. MANAGING MEMBERS/MANAGERS

MGRP

KEENAN, JOHN M
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FORT LAUDERDALE, FL 33301
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