-

) FILED
2007 LIMITED LIABILITY COMPANY Jan 18,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000084474 01-18-2007 90080 021 ***155.00

1. Entity Name

SHAMROCK PROPERTIES, LLC

Principal Place of Business Mailing Addrass . '

3415 QUEEN PALM DRIVE 3415 QUEEN PALM DRIVE 20 (]0 ) 47 h

TAMPA, FL 33619 TAMPA, FL 33619

SR LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4, FEI Number Applied For

87-0741878 Not Applicable
Zip Country Zin Country §. Certilicats of Status Desired = gesa geoq l‘:;"_’:;f“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Narma
MARLOWE, STEPHEN D

MARLOWE & MCNABB, P A. Street Addrass (P.0. Box Number is Not Acceptable)
1560 WEST CLEVELAND STREET

TAMPA, FL 33608

City FL T Zip Code

B. The above namad entity submits this siatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha gbligations of registered agent.

SIGNATURE
Signature, lyped or printed name ol registered agent and lille if applicable. (NOTE: Regislered Agent signeture reguired when renstating} OATE

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
TITLE MGRM O Delete TNLE Otchange [ Addition
NAME DQYLE, P.H. JR NAME
STREET ADDRESS | 3445 QUEEN PALM DRIVE smeraoveess | 207 Beacon Sound Way
ci-st-2r | TAMPA, FL 33610 BIrY-§7-2P Apollo Beach, F1. 33572
TITLE MGRM ] pelete TILE 34 Change  [] Addition
NAME HATCHER, LONNIE S NAME
SIREET ADDRESS | 3415 QUEEN PALM DRIVE STREET ADDRESS 1728 Soggy Bottom Trail
omv-stzk | TAMPA, FL 33610 oY -ST-2 Plant City, FL 33565
TIME MGRM O Detete VITLE B Change [ Addition
NAME JOHNSON, SCOTT L NAME
STREET ADDRESS | B36 S.E. 9TH TERRACE smeeraooress | 4110 SW 12th Place
grv-si-iP | GAPE CORAL, FL 33990 OITY-51-2P Cape Coral, FL 33914
e [ oelets TIme MGRM [ change  YRXAddition
NAME NAMIE Kukwa, Gregory A,
STREET ADORESS SRS | 3515 Springville Dr
CITY-ST-2P CITY-5T-2F Valrico. FT 33504
TILE O Delele TITLE ’ [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2P

11. | haraby certily that the information supplied with this filing does not qualify for tha exernptions contained in Chapter 119, Florida Statutes. I further certity that the information
indicated on this report is trua and accurate and that my signature shall have the same lagal sffect as if made under cath; that | am a managing member or manager of the
limited liahility company or the rggeiver of rustee empowerad 1o execute this report as required by Chapler 608, Florida Statutas.

SIGNATURE: / ( e ll/lf/ o7 (& e30-oe

SIGNATURE AND TYPED OR PRINTED NAME OF slemeﬁua MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caynme Phone #

v




