FILED

Y v Apr 07,2006 8:00 am
2006 LIMITED LIABILITY COMPAN ecretary of State

DOCUMENT 4 L05000005089 04-07-2006 90208 Q08 ****50.00
1. Entity Name
SOUTHERN SHAMRQCK ENTERPRISE LLC
Principal Place of Business Mailing Address
P.0. BOX 1625 P.0. BOX 1625
PINELLAS PARK, FL 33780 PINELLAS PARK, FL 33780
i L4, elc. Suite, Apt. #, elc.
Suite, Apt. #, etc uite. Apt. #. etc 04032006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
¥ | Mot Applicable
ap Country zip Cauntry 5. Cartificate of Status Dasired O 5:5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Rogistared Agent
Nama
RICHARDS, GLORIA
2312 FT. HAMER ROAD Street Address (P.0. Box Number is Not Acceptabla)
PARRISH, FL 34219
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
; Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
| =
Filing Fee Is $50.00 Make check payabia to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM [ Delete TMLE [J Change ] Addition
NAME RICHARDS, GLORIA NAME
STREET ADDRESS | P.O. BOX 1625 STREET ADDRESS
CITY-51-2P PINELLAS PARK, FL 33780 CITY-ST- 2P
TITLE 1 befete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CITY-ST-2P
TITLE N 3 Deiete TITLE [ change [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P GiTY-81-2F
TMLE [ Detete TME CIcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-AP CiTY-ST-2P
e 3 Detete TME [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2P
TILE [ pelete TILE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i -
CITY-§7-2P CiTy.ST-2° ’ T
11. | hereby certify that the information supplied with this fliling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and rate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regéiverfor trustes empowerad to executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE:(qI WUJJ/[ Qauds / 4 /00 M41-10 - 158 3
SIGNATURE AND TYPED OR PRINTED NAME OF OR AUT} REPRESENTATIVE Date Daytime Phane #




