I - o

* 2008 LIMITED LIABILITY COMPANY ' FILED
ANNUAL REPORT , Apr 11,2008 08:00 A

DELTA SHAMROCK FARMS IV LLC

Principal Place of Business Mailing Address

1590 ISLAND LANE 1590 ISLAND LANE

28 28

— ISCAERR AWM AVI

. . . . ‘ R . | 03072008No Chg-LLC CR2E083 (12/07)

‘DO NOT WRITE IN THIS SPACE e Fopies For
Vs RTAPS L 20-8080743 Not Applicable

0 RS | 5. Ceruficate of Status Desred a ?esa'ggql':?;’gb"a'

. 6. Nama and Address of Current Reglstered Agent : . e . e
O'CONNOR, JOHN W ) .
1590 ISLAND LANE , DO NOT WRITE
28 L .
FLEMING ISLAND, FL 32003 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing 11s regisiered office or regisiered agent. or both, in the State of Florida. | am familar with, and accept
e obligations of registered agent

.._.MI,_\, .
SIGNATURE arepein ;
Signiature, typed or pnnied rame of registered agent and tlle | apphcable {NOTE: Regssiered Agent signature required when renstating} Ll 143 b’h;‘ 2| !, ~ l_”_p_:\]g—}_i ? [ o, fin i

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

) MANAGING MEMBERS/MANAGERS ‘ , s s ad im0
THLE MGR : L
HAME O'CONNOR, JOHN W St e
STREET ADDRESS | 1590 ISLAND LANE, SUITE 28 \ o
on-si-2p | FLEMING ISLAND, FL 32003 ‘ : e
THiLE IR .

NAME ot .
STREET ADDRESS o e

CY-57-2P _ C Lot

T ) R .{;;-3. i'. e 21»,
NAME ' "

ETTH:EQIAE;?:ESS ' B DO NOT WRITE
e . INTHISSPACE "~ ™ ' |

SIREET ADDAESS R : awi-‘;;ﬂ-.
cIry-1-2IP

. v
‘.Q:!; e wjngsL oo

TILE
NAME N 2 e e
STREET ADDRESS . A S ‘1 ot

CIFY-ST-21P ) TR T y o - ,‘ ‘;--‘,-'1"- .' Ty s
.. . P N (.‘Y o . 52;1_! I S T Lo 5
TITLE : ! o A ‘. o
NAME . e e S
STREET ADDRESS oo 4 C
CIry-st-2IP . . L 3 ek g- R

Ry e i e g
N A L)

11. | hereby cerify that the nformation supphied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes 1 further certfy that the information
indicatad on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath: that | m a managing member or manager of the
imited liability company or the recever or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATUHE:A&[()- 0L Fhold. 8 Lorsr Prmager 4/7/08 ?a'f/zlf- 7575

SIGNA@‘GD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daig Dayvma Phgne #




