| FILED
2006 LIMITED LIABILITY COMPANY Jul 10, 2006 8:00 am

1. Entty Name 07-10-2006 90104 011 ****50.00
SHAMROCK POLO, L.L.C.
Principal Place of Business Mailing Address
11491 NE 72ND BOULEVARD 11491 NE 72ND BOULEVARD
LADY LAKE, FL 32162-3007 LADY LAKE, FL 32162-3007
Suite, Apt. #, elc. Suite, Apt. #. etc. 07052006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
.0- 2468530 Not Applicable
Zip Country ap Country " . $5.00 Aqditional
5. Certificate of Status Desired [m} Fee Requirod
6. Neme ang Address of Current Registored Agent 7. Name end Address of New Rogistered Agent
Name
PEEK, DAVID H S ": Aa:: oﬂEWBD » mbeMNq/iAAI -
1301 RIVERPLACE BOULEVARD STE. 1609 treat fddress (P.() Box Blumbar is Not Acceptable
Ll ._.[ a9} Q £ NP
JACKSONVILLE, FL 32207 3 72.4¢ plvo
T 2"5"‘
’ City Zip Code
- - Lady bake FL |3%°
3. The above named entity submits thigls rpose of changing its registered office or regisfered agent, of both, in the State of Florida, 1 am famlllal wnlh. and accepl
the obtigations of registered agent,
SIGNATURE 1 [ S IOI“
Signature, fyped or preted rarme of regrstered agent end Ltle f apploabie, {NCTE: Regriered Agent sgnaiun redured when renstatng) t DATE f
" Filing Fee is $50.00 \ . Make check payable to
Due by September 6, 2006 a Florida Department of State
a. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TIMLE MGR [] petete TILE [ Change ] Addition
NAME MGRAN, ANDREWF NAME.
STREET ADDRESS | 11491 NE 72ND BOULEVARD STREET ADDRESS
CTY-ST-21P LADY LAKE, FL 321623007 Chy-s1-ap
TME 3 petete TINLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CiTY-ST-2P
LE 7 Delete TLE [Jchange [ Acuition
NAME NAME
STREET ADJRESS STREET ADDRESS
CITY-ST- 7P CTY-S1-2P
TME O Delete TLE [ Change [ Additian
NAME MAME
STRELTADORESS STREET ADDRESS
CITY-Si-BP CiTY-S1-3P
TRE 7 Detete TINE O Change [ Addition
NAME ] NAME
STREETADDRESS | ¢ i STREET ADDRESS
CiTy-ST-2P - CITY-ST-2P
me-_ . . (1 Detete TE CJcrange ] Adgition
RAME £+ N BT RAME
+i4 A2 Vil Tatfy Dadit: DA, L1
STREET ADDRESS ' STREET ADDRESS L B O PR
CITY-ST-2P CmY-57-2P
11, t hereby cerlify that the information supgplied with thig filing dogs not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on thig report is rue and accurate end that my signature shall have the same legal effect as if made under oath; that | am @ managing member or manager of the
limited liability company or the reget trusteg empowered to axecule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: A (S'[b(o l—la’l -28-0410
SIGNATURE AND TYPED-OR TRONTED NAME OF 8IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phona ¢




