FILED

2006 LIMITED LIABILITY COMPANY Apr 07,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000061121 04-07-2006 90209 001 ****50.00
1. Entity Name
SHAMROCK STORAGE, LLC
Principal Place of Business Mailing Addrass > P ¥ o
25 WEST CEDAR STREET STE 313 PO BOX 131 20 0 2 5 9 9 0
PENSACOLA, FL 32502 PENSACOLA, FL 32591
S S MR
Suite, Apt. #, elc. Suite, Apl. #, elc. 03002006 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FEI Number Applied For
0 & q @ 4 a Nat Applicable
T Countey o Countyy §. Certificate of Status Desired m| ?g'ggq‘r:;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MCALPIN, RICHARD R
25 WEST CEDAR STREET STE 313 Street Address (P.0. Box Number is Not Acceptabla)
PENSACOLA, FL 32502
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florlda | am familiar with, and accept
the obligalions of regisiered agent.

SIGNATURE
Signalure, typed or prinled nama of registersd agent and Litke if applicabla, {NOTE: Registered Agent signatue required when reinstating) BATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS } CHANGES
TME n m"w‘,f O oelete TITLE O change [ Addition
o a.rd .M<E AP o
STREET ADDRESS o f ! STREET ADDRESS
oTY-ST-21P &’ X CITY-$T-2P
> ..,r‘.'_—:aseb\ e 3259 _
TILE O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2IP
TIE 3 Dulete TiTtE O Change [ Addition
NAME NAME
STREET ADDSESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
HiE [ pelete TIMLE : {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Detete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21P CITY-8T- 219
TITLE ] Delete TIME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-S7-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contalned in Chapter 119, Floricia Statutes. | further centily that the information
indicated on this report is true and accurate 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 receiver or trustee empowered to exegute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: “@QQ NS 2 3/51/0(9 504321090

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING #BER. MANAGER, OR AUTHORLIED REPRESENTATIVE Daytme Phone #




