2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L06000068398

_1. Enlity Name___

SHAMROCK RIDE LLC

Principal Place ol Busincss

2040 NORTHEAST 154 S7.
NORTH MIAMI BEACH FL 33182

Mailing Address

2040 NORTHEAST 154 ST.
NORTH MIAMI BEACH FL 33182

2. Principal Place of Busingss - No PO. Box #

3. Mailing Address

FILED
Jan 31, 2007 8:00 am
Secretary of State

01-31-2007 90087 001

**%50.00

L

Suile, Apl. #, otc. Suite, Apl. #, elc. 1st MOORE CR2E083 (10/06)

Cily & Stale Cily & Slale 4. FEI Number Applied For
6-1115239% Not Applicable

Zip Country Zip Counlry $5_00 Additional

5. Ceriificate of Slatus Desired O

Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address ot New Registered Agent

‘1?'_?';%.

T

MCPHERSON, KATHY.

7400 NORTH OAKMGNT DR.

MIAMI FL 33015

Name

Streel Address (P.O. Box Number is Nt Acceplaile)

City

FL ‘ Zip Code

8. The above named enlily submils ihlS slatemenl lor the purpose of changing its registered office or regisiered agenl, ot both, in the State of Florida. | am familiar with, and accept

Ihe obligalions of regislored agent, .

SIGNATURE \)\ athy A R\\’LQ SoN

[-21-

07

Sgnature, lyped or pdiedt mme o raenstere et ana Mk 1 appheadle

(NOTE Regstersd Agent sepnature reaquircd wikn rensiansg) CATE

de

Due By May 1, 2007

FILE NCW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10,

ADDITIONS fCHANGES
1t MGR [ belela 11 [l Change [ Addilion
NAML MCPHERSON, DANIEL NAMI
SIRELTADTRESS | 7400 N. OAKMONT DR. SIBELTARDIY 8s
CITY ST-2IP MIAMI FL 33015 CIY ST 2IP
nmu MGR O belere 1 [ Change [ Addition
NAMI MCPHERSON, KATHY NAME
SIMETADORISS | 7400 N. OAKMONT DR. ST TADDHESS
CITY SI-7IP MIAMI FL 33015 ClyY 81 2
it O boletes i [ change [ Addition
NAMI NAMI
SIBEET ADDRLSS SINEL | ADDRISS
ChY ST 4af LY a1 /P -
TINEe O belete Tl [J change [ Addilion
NAME NAMI
SIRLET ADINE S SIRIETADDRE 55
GIY-81-4iP CIY ST AP
nne [ pelere i (O change [ Addulion
NAME NAME
SIRTLT ADDRISS SIRETADDH 85
GLIY-S1-41P ClY ST 7
mr O petese ni [ change ] acdilion
NAME NAME.
SIREET ADDHESS SIRLETADDE SS
CIY-ST- 2P ClrY ST 4P

. | hereby certify thal the information supplied with this liling does nol qualily for the exemptions contained in Section 119, Florida Statutes. | further cerlify 1hat the information
indicated on this report is true and accurale and thal my signalure shall have the same tegal cffect as i made under cath; that | am a managing member or manager of the
limited liability company or the recoiver or rusiee empowered Lo exccute this report as required by Chapler 608, Flerida Statules.

SIGNATURE: N0 W\QQ\W%\”\QM

\ou_, 41 A00)

3059483071

SIGNATURE AND T\'FED OR PRINT%'D MNAME D\SIGNING MANAGING M[MBER MANAGEH

AUTHOHIZED REPHESENTATIVE Dale

Caylnw Phcne §




