FILED
May 02, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY «+  Secretary of State

ANNUAL REPOR‘_'_-- . - 04-17-2007 90249 040 ****50.00
L * )y

DOCUMENT #L06000117878
1. Enity Name
DELTA SHAMROCK FARMS lil LLC
Principat Place of Buginass Mailing Address 30 0 0 B 5 G 8
1590 ISLAND LANE 1590 ISLAND LANE
SURE 28 28 N
FLEMING ISLAND, 32003 FLEMING ISLAND, 32003
B SIS M mp A

Suile, Ap\. #, etc. Suite. Api. #, elc. 03162007 Chg-LLC CR2EDES3 (12/06)

City & State City & Stata 4. FE) N Apptied For

% - WM7L Not Applicable
Zp Country p Countty 5. Cenificate of Staws Desred [ fgg? ) hadsionad
8. Name and Address of Current Rag Agermt 7. Name and Address of New Reglistered Agent
. - Name
O'CONNOR, JOHN W
1580 ISLAND LANE ' Streat Adarass (P.O. Box Number is Not Accepiable)
28
FLEMING ISLAND, FL 32003
City FL inn Code

8. The above named eniity suDmits this statement for the purpose of changing its registered office of regisierea agent, or botn, in the Siate of Fioriga. | am familiar with, and accapt
ihe obligations of registerea agent.

SIGNATURE :
Sugreture, typod of panied name of reg MeMEd 8Qer! 70 bk f aoshcal (NOTE: Regeuiendd AGent mpriiure rguered whit rinhtaang) OATE
Flling Foe ia $50.00 Make check psyable 1o
Due by May 1, 2007 Florida Deparument of Siate
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TiLE MGR O Detee TITLE [ change ] Agdition
MAME O'CONNOR, JOHN W HAME
STREET ADDRESS | 1590 ISLAND LANE, SUITE 28 STREET ADDRT 55
Y- §7-07 FLEMING ISLAND, FL 32003 [Ty -ST- e
g 3 Detete e Ocrenge [ Addition
HAME NAME
STREET ADORESS STREET ADOAESS
ty-g1-2P ciry-51.0¢
e 0 pews RE O change  [J Adenion
NAME NAME
STREET ADDRESS STREET ADORESS
citv-51- 29 Cire-Si. op
e 3 Do TME Clchange {7 Agdition
NAME ! NAME
STREEY ADORESS STREET ADORESS
CITY-51- 2P CIY-81-2P
Wi D beter i omnge [ addition
NAME NAME
STREET ADDRESS STREET ADOAESS
Y- 53-20 CiTy-St.op
e 1 oriete TILE (O change [ Addition
NAWE NAVE
STREET ADORESS STREET ADDRESS
CTY-S1-2P CIFY-ST-2P

1, | hereby certity tnet e informatien supplied wilh this fiting does not quanfy 1or the exemptions conlainec in Chapter 118, Fiarioa Statutes. | hurther cartify that the information
indicated on this report is true and accurate ang thal my signature shall have the same legal effect as if made under cath; that } am @ managing member or manager of the
fimitad liability comparny o the receiver of trusiee empowersd 10 exacule INiS report as requiced by Chapter 608, Florida Statutes.

SIGNATUuEuE'éﬁ;ﬂ W. 0L~—- ﬂdw- QM __ ‘///3!07 74 #/24s- 75‘7:1L

TYPED OR PRITED At OF KalaG N T Jmyeme Prone &




