2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000084483

1. Entity Name
SHAMROCK GROUP, LLC

Principal Place of Business

3415 QUEEN PALM BRIVE
TAMPA, FL 33619

Mailing Address

3415 QUEEN PALM BRIVE
TAMPA, FL 33619

FILED
Jan 20, 2006 8:00 am
Secretary of State

01-20-2006 90047 047 ****55.00

40003808

AR EAC AV

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suila, Apt. #, elc.
P P 01132006 Chg-LLC CRZE08B3 (11/05)
City & Siate City & State 4, FEI Number Applied For
87-0741876 Not Applicable
i i Zi Count iti
o Country ® Loy 5. Cortiicala of Stals Desired g7 99+00 Additional
Fee Required
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent
Name

MARLOWE, STEPHEN D
MARLOWE & MCNABB, P.A.
1560 WEST CLEVELAND STREET

Street Address (P.O. Box Numbaer is Not Acceptabla}

TAMPA, FL. 33606

City

FL l Zip Code

8. The abava named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sagnature, typed or prnted name of regrstened apent and bile 4 apphcabie, (NOTE: Registered Agen: signatuce raquired whon renslabng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Departmoent of State
8. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /{ CHANGES
TITLE MGRM O pelete TILE [ Change  [] Addition
NAME DOYLE, P.H JR NAME
STREET ADORESS | 3415 QUEEN PALM DRIVE STREET ADDRESS
CITY-$1-2IP TAMPA, FL 33619 CITY-ST-7IP
TLE MGRM [ petete TITLE [ Change [ Addition
NAME HATCHER, LONNIE S NAME
STREET ADORESS | 3415 QUEEN PALM DRIVE STREET ADDRESS
CITY-51-2P TAMPA, FL 33619 CITY-SE-21P
TITLE MGRM [ pefete TILE [ Change (] Addition
NAME JOHNSON, SCOTT L NAME
STREET ADDAESS | 836 S.E. 9TH TERRACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33880 CIFY-ST-21P
TITLE [ perete TIRE [ change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-ZIP
TMLE [ pelete TITLE (T Change [T Addition
NAME NAME
STREET ADDAESS STREET ADORESS
EITY-§T-2IP CITY-ST-7P
TITLE O Delete TITLE O Change  [F Addition
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CHY-ST-21P CITY-5I-2IP

11. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further certily thal the intormation
indicated on this report is true and accurate and that my signalure shall have the same legal atfect as if made under cath; that | am a managing member or manager of the
limited liability company or the refeeiver or trusigs empowered 1o execute this repon as reguired by Chapter 608, Florida Statutes.

{ &\Bx

lﬁ-’* 8L &30 -4&00

Date Daytme Phona #

Loovie Himwee, HéRH

PRIN{ED NAME OF S8IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

MONATURE IND




