2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000061121

1. Entity Name

SHAMROCK STORAGE, LLC

Principal Place of Business

25 WEST CEDAR STREET STE 313
PENSACOLA, FL 32502

Mailing Address

PO BOX 111

PENSACOLA, FL 32591

DUUUIovY

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Feb 11, 2008 8:00 am
Secretary of State

02-11-2008 90138 032 ***138.75

AU R A

220 5. Frlacex Frpce
ite. A ) i #, elc.
Suite, Apt. #, etc Suite, Apl. #, elc 01222008 Chg-LLE CRZEO83 (12/06)
Ci State City & Slate 4. FEI Number Applied For
ewspeo la FL 20-3029692 Not Appicaiie
Zip Country Zip Country - . $5.00 additional
%2502 5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

MCALPIN, RICHARD R
25 WEST CEDAR STREET STE 313
PENSACOLA, FL 32502

Na%rm(t}fb R M(’_IQI,PJ/‘)

Street Address (P.Q. Box Number is Not Acceptable)

220 5. Pplafox [lpce

Y Cersacolp

FL | ®

Code
250 22—

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 Flarida, 1 am familiar with, and accept

the obtigations of registered ageni.

SIGNATURE
Signature. typed o printed name ol registered agent and itk 4 apphcable.

{NQTE: Registared Agent signatixs required whon reinslaling)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. !

MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 7] Delete TITLE MarM E\L‘hange [ Addition
NAME MCALPIN, RICHARD R NAME Ricdacy T MCAIpmv
STREETADORESS | P.O. BOX 111 s anoness | zzo =, FAIAFsx I
ory-si-zr | PENSACOLA, FL 32591 orv-si-e | PoNagplnh  FL BZS2Z
TITLE [ Delete TITLE (] Change ] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CIrY-57- 2P
TITLE O Delele TILE [ change  [JJ Adaition
T Sl b ST T R N St -
STREET ADDRESS STREES ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-s7-2p CITY-ST-ZP
TITLE O oelete TILE [J Change  [J Addition
NAME NAME
! STREET ADDRESS STREET ADORESS
“CITY-ST-ZP - CITY-5T-2PP
TINE [ Delete TILE [ change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CIrY-S1-21P CITY-ST-2IP

11. | hereby cerlify 1hat the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statuies. | further certily thal the information
indicated on 1his report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member of manager of the

limited liability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

X ~
SIGNATURE: 'Q\Q%\\N\

W Wadaer \\)};S!E%

SIGNATURE AND WPEDBR PRINTED NAME C} SIGNING MANAGING MEMH

R. MANAGERS OR AUTRDRIZED REPRESENTATIVE N

Dayime Phone #




