" 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000046391 Apr 08,2008 08:00 Al
1. Entily Name
iy Mo Secretary of State

SHAMROCK AUTO CARE CENTER, LLC
Principzal Place of Business Mailing Address
16291 SE HIGHWAY 19 / PO BOX 369
CROSS CITY FL 32628 / CROSS CITY FL 32628
2. Principat Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. #. elc. Suie, Apr #, efo. 1t MOORE CR2E083 (10/07)

City & State City & Staie 4, FE! Number Applied Foi

71-0673524 Nor Applicacle
n Country Zig Cournry 5. Carthcate of Slatus Desirad O ?eigg‘ L;:rded‘;tinnal
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registared Agent
Naina

?gECQK‘HéEMH:_GEﬁVVAY 19 ' Streat Address {P.O. Bax Number is Not Accepianie}
CROSS CITY FL 32628

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the cbligatiors of registered agent.

SIGNATURE
Sagpabals yped o prnf 0o nAme Of 169 Sead 5gart anT e | oppCace INDTE Ragislanad £ 6 5 g s e 150030 0 Whon 10 sing ) LATE
+FILE NOWH! FEE IS $138.75- , ™~
9. MANAGING MEMBERS i MANAGERS 10, ADDITIONS ! CHANGES
TE MGR (1 peiete TIfE CJcnange [ Adation
A oA
ME BECKHAM, LEN NAME UﬁﬂUi 0 a0 E D
STRFETADDATSS 16261 SE HIGHWAY 19 STHEET ADDRESS - 128, 75
- 04 13/08~ dﬂ 056-003 138,
GITY-GE- 2iF CROSS CITY FL 32628 CIiY-gT- 7P
HILE [ peleip i3 [ Charge  [] Aduitien
HAME NAYIE
STREET ADDRESS STREET ALDRESS
CINY-ST-2P Oy -57-19
LE 1 Dalete firiE [I Change [T Additian
WA RAME
GIRELT ANDHESY STREET ALDRESS
CHTY-5T.21P CITY-5i-2p
TLE [ betete TITiE O Chenge 7 Addtion
HAML NAE
STBLET ADDALSS STREET ADDRESS
CITY- 1.2 CIEY- §i- 2P
LLT [ Detete THLE [JCnange (O Axdition
HAME . ) ) NAHE
STREET ADLALSS STREEY ALDRESS
CTY- $T- 29 - CITY-57- 2f
Tme [} etete TRE CICrange  [] Aodition
HAME NAME
STREET ADDRESS STREET ALCAESS
CTy-ST- 2P CITy -§7-10

11. ) harsny cartify (hat the information supplied with this filing does not qualdy for the sxemptions contained in Secnon 118, Flonda Sraiutes | further certily that the information
indicated on this repat is trus and acourale and that my signature shall have the same lagal eftect as it made under oathy that § am a managing member or manager of e
limilael habilty company or the re or rusigeEmpowerad 10 execuig this report as reqguired by Chapter 828, Florioa Slalules.

SIGNATU o‘f/ 7/ ISR -497 dé 94

SIGNATURETAND TYPED OR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 / Drates Baytiva Pwre s




