File on or betore May 1, 1998 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE.

0 FLED
LIMITED LIABILITY COMPANY & FLORIDA DEPARTMENT OF STATE B TA%"UF-ST \
ANNUAL REPORT o e ytham o R CORPORATIONS
ry of State
1 998 DIVISION OF CORPORATIONS

98 MAY -1 AMI0: 56

.“ = ] n
FILING FEE | Annual Report $160.00 + $88.75 Corporation Supplemental Fee

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

SHAMROCK HOLDINGS L.L.C,
27 N.W. 45TH AVENUE, #4110
DEERFIELD BEACH FL 33442

" arimies Liaoing compey  DOCUMENT # 154000001218

1a. Principal Place of Business Address

27 N.W. 45TH AVENUE, #4110
DEERFIELD BEACH FL 33442

T, Principal Place of Business Zn. Maling Address 3. Dato Qrgamzed or Quallied | 3a. S1ate o] Formation

Bulte, Apt. ¥, eic. Sufte, Apt. ¥, elC. 10/27/1997 FL
4, FEI Number D )
Applied For
[THy & State City & State é,f -0741%2% [ Mot Appiicatle
. t t R X ifi
™5 oy 5 6. Date of Last Report 6. Certificate of Status Desired
S8 05 Addional Fee Heguared

7. Name and Address of Current Reglstered Agent

8. Name and Addreas of New Reglsterad Agent/Office

CORPORATION SERVICE , COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Name

Strest Address {P.O. Box Number is Not Acceptable)
QOO0 1 Ers)-——

Suite, Apt. ¥, 6tc. {5/ 00598 --01 131 ~-005
s 102, TS wEawlog 75

ao registered agent, and accept the obligations.

City Zip Code E} ! [
9. Pursuant to the provisions of Sections 608 416 and 608,508, Florida Statutes, the above-named limitad liability company submits this statement for the purppse of changing

its registered office or registered agent, orboth, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hareby aceapt the appointment

SIGNATURE DATE.
[Hogistored Agenl Accepling Apponiment)  (NOTE Hegislerad Agent signature required when reinslating)
10, Tile Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| REILLY, WILLIAM J 27 N.W. 45TH AVENUE, #110 | DEERFIELD BEACH FL
MGRM| QUIGLEY, GARY 396 BROADWAY, SUITE 1001 NEW YORK NY
|

indicat

1. Id&er&byc&miythat the information supplied with this filing doas not qualify for the exemption stated in Saction 119.07(3) (i}, Florida Statutes. further certify thaitha information
on this annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the recalver ot trustes empowared 10 axegute this report as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, or onan

onsrone,_ UL | LK

‘/47/47 (212) £82- [s70
/ 1

CINATURT ANDY 1‘1’F*Iﬁ’(]ﬂ FRRINTED NAME OF SN

L BAARAING MEMRER N MANACE D

f Daty MNavtmn Phons &



