r

File on or hetore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 3
. ANNUAL BEPORT

FLORIDA DEPARTRENT O? STATE 0 9
Katherine Harris v
Secretary of State
DIVISION OF CORPORATIONS

FILANG FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

Y s g oy DOCUMENT # L2°U00DUULLS

SHAMROCK VILLAGE, L.C. 1a. Principa! Place of Busingss Address
17 FELMLEY ROAD 17 FELMLEY ROAD
WHITEHOUSE STATION NJ (8889 WHITEHOUSE STATION NJ 08889
2 Principa! Place of Business 2a. Mailing Address 3. Date Organized or Qualdied | 3a. State of Formalion
01/29/1998 FL
Suile, Apl. ¥, elc Suite, Apt #, eic T

; L _ o
4. FEI Number @ Apnlied For

City & State City & State A/f—p (.l.ﬁvp }r\ D Not Applicable
. . coe ] 5. Date of Last Report 6. Certilcate of Stat i

oS Sy 75 T [ Certily of Status Desired

§B 75 Adddional Fee Required D

7. Name and Address of Current Registered Agent 8. Name and Address of New Regislered Agent/Office

Name

<CADITAL -CONNECTION, INC.

}-417 8. VIRGINIA ST-.— Sourhereny Manngentent, Tnc. .
Street Address (P.O. Box Number is Not A eplable)

—PALIAHASSEE FL 32301 215 Aal?n
Suite, Apt. #, etc

[ City T 2p Code
/ m/wuss,m FepLl 32303

9. Pursuant to the provisions of Seclions 608.416 and 608 508, Florida Statutes, the above-named limited liability company submns this statement for the purpose of changing
its registered office or registered agent, or both, in the Sigte of Florida. Such change was autherized by alfrmative vole of a majority of the members. | hereby accepl the appointment

as registered age%s. / M
SIGNATURE __. B A LSO DATE 3/?/5 i

(oo o8 Ay £ et g At (NG [t e SN s PR SRS -
10. Tille Managing M}mbers/Managers Business Stract Address Cily, State and Zip Code
MGRM MORRISON, J. SCOTT 17 FELMLEY ROAD WHITEHOUSE STATION N
-
I

)

Nee

11. kdo hereby certify thal the information supphied with this filing doos nol qualify for the exemption stated in Section 119 07(3) (i), Florida Statutes. 1funther certify thatthe information
indicated on this annual repon is true and accurate and that my signature shali have the same legat effect as it made under oath, that | am a managing member ar manager of the

limited liability company or the receiver or irustee empowered 1o execule this report as required by Chapler 608, Florida Statutes, and thal my name appears in Block 14, oronan
attachment with an address.

SIGNATURE:

INHSE1Q R (12-98)

’ 4
M‘l ANDIYFLU G PRIPINEL: RAME O S0t s RAATIAGIN S BRI RE OB R H [ER [RICPRNTEN § R



