FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L07000111696 04-21-2008 90303 036 ***138.75
1. Entity Name
SHAMROCK-KLONDIKE, LLC
Pringipal Place of Business Mailing Address -
528 WEST GARDEN STREET 528 WEST GARDEN STREET 600254
PENSACOLA, FL 32502 PENSACOLA, FL 32502 . ﬂ N 254 1 S '
B RGO SR
Suite, Apt. 4, etc. Suite, Apt. #, atc. 04032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Bg - 3 7 % 5 q ’7 Not Applicable
Zp Countey 2P Couniry 5. Certificate of Status Desired ) Eg'ggqmﬁ""a'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
NiX, STEPHEN C
528 WEST GARDEN STREET Strest Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32502
City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida. | am farniiar with, and accapt
the obligations of régistered agent.

SIGNATURE
Signature, Iyped or printed nama ol registered agent and tilkes if appicable. {NQOTE: Regrstered Agent signatura required when reinstatmg) DATE

FILE 'NAOWIII FEE IS $138.75 s ) _".L!Hak;a;t:wl'_ll_:b_lgpgya_l_;iy'rtq < :
After May 1; 2008 Fee will be $538.75 . .-  Florida:Department of State
5. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TME MGRM 3 pelete THLE [J Change ] Addition
NAME YUKON DEVELOPMENT, LLC NAME
STREET ADORESS | 7121 FITZPATRICK ROAD STREET ADDAESS
CIY-SI-2P PENSACOLA, FL 32526 CIry-§1-2P
TME 3 Delete NLE [Achange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-ZP CHY-ST-2IP
TITLE ] Detete TILE [J Change [ Addition
RAME NAME
STREET ADORESS STAEET ADDRESS
GITY-S7-2IP CITY-ST-21P
e [ Deleze THILE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST- 7P CIrY-ST-2P
113 O petete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P LIy -ST-21P
TILE O Delete TiLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDARESS
CHTY-ST-2IP CTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flerida Statutes. | further certify 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 esmppwered Lo execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: é‘)Z?{-\) /UW( , STEPHEN NIX 6://(,/08 BSo 393 6785

SIGNATURE AND TYPED dR PRINTED NAME OF NAGING MEMBER. M . OR AUTHORIZED REPRESENTATIVE Dine Daytima Phone #




