2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000046391

1. Enlity Name

SHAMROCK AUTO CARE CEMTER, LLC

Frincipal Placs of Business

16201 SE HIGHWAY 19
SEOSS CITY FL 32628

Mallng Address
PO BOX 369

SgOSS CITY FL 32628

2. Principal Place of Business - No £.0. Box # 3. Maifng Fddess

Suile, Apt. #, gic. Suite, Apt # ote

FILED

Jan 25,2007 08:00 AV
Secretary of State

NRCREERT R

1st MOORE CR2E083 (10/08)
City & Slaic City & Slate 4. FEI Number T T 7% applied Fer
71-0673524 Mol Appiicablo
e Counlry Ze Country 5. Certificate of Status Desired 1 $5'BD A:miiﬂonal
Fee Remzited
B, Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent
MNama
?gggy'g‘éﬁhggfw AY 19 Seot Address (P O, Box Number is Not Accepiable)
CROSS CITY FL 32628
City Zipc CToda

FL

8. The above named ondlly submits this sialoment for the purpose of changing s regsstored office or registered agent, or bolh, in the State of Florida. | am familiar with. and accest

the cbligations of registorod agont

SIGNATURE

Saguatun, fyned of pricfed vame of ragisienad anenl and W ¢ appicalto,

{HOTE - Regsicrad Agert signatere requred what rendaling} DATE

FILE NOWIH! FEE IS $50.00
Make Check Payabie to Florida Depariment of Siate
Bue By May 1, 2007

3. MANAGING MEMBERS/ IMANAGERS 10. ADDITIONS / CHANGES

HiLE MGR Z paate HIEE Flcsange [ Addition
A BECKHAM, LEN AL HOOOEDRg 37

SHEELADDIISS | 16297 SE MIGHWAY 19 STRITEARDRESS g1/247 l}s"Si}i}lg“ﬁiS S0, 00

oY 8:7P | CROSS CITY FL 32628 G ST 2P

WILE 3 Detete H1F (I Change ] Adition
N HAM:

SIREF § ADDRLSS SJELLTADDRLYS

CHY - 51 4P CHY ST P

5 [ petate Hi E'_'l C!wsge DAddiilm
BAME HAME

SHREE T ADDRE RS SINLE§ ADDRESS

oY -51 P Gy sl iy

ik 3 Datere i 3 Chasge £ Addition
N AR

SEREE T ADDRESS 1K  ADPRLSS

oy s1- AP wry sI mp

it O celase Ttk [ changp [ Acetition
HAsI HANE

SIRF) 1 ADDRE S8 SINCE 1 ADURESS

CITY 1 AP oy S 2P

HHIY 1 pelete 11 [ change [ Addilion
Rt HANT

SIREFT ADPRFSS STFEE T ADDRESS

CIFe 81 4P ey sf zp

11. { hioreby certify that the information supplied with this filing doos not qualify for the axompiions contained in Scclion 119, Florida Statutes. | further certify that the information
indicated on this report is ue and accurate and thal my signature shall have the same logal effect as i made undor cath; that | am a managing membert or manager of the
tee empowered 1o execule this :opo:i as required by Chapier 808, Ficrida Sialules.

timited liabifity company or the repgiver or

SIGNATURE:

*"{5""’ Zc,u /g"?c [Chan f/xs/” (Bi ch;_’.zw

TU}FﬁD TYPED OR PRINTED NAME OF SIGNING RARAGING MEMBER, M NAGER, OR AUTRORIZED REPRESENTATIVE

tetw Phone i




