2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOVUMENT # L98000000115

1. Enmy Name

SHAMROCK VILLAGE, LLC

Principal Place of Businass

17 FELMLEY ROAD
WHITEHOUSE STATION NJ 08889

T
%

Mailing Address

17 FELMLEY ROAD
WHITEHOUSE STATION NJ 08889

2. Principal Place of Business

3. Mailing Address

FILED

May 05, 2004 8:00 am

Secretary of State

05-05-2004 90008 047 ****50.00

THIRWWRLN

I

[

Suite, Apt. #, elc.

Suite, Apt. #, etc.

MOORE CR2E083 (11/03)
City & State City & State 4. FEl Mumber Applied For
22-3564833 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $5.00 Acdiional
Fea Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
[ Name - . B
HENSLEY WM. LARRY -
291 EST GTH AVE Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
City Zip Code

FL

8. The above named enmy s‘htfmts this statement for the purpose of changing its registered office or registered agem or both, in the State of Florida. | am familiar with, and accept
the obhgatrons of regnstered agem

SIGNATURE

e DATE
- "

9, T MANAGING MEMBERS / MANAGE 10. ADDITIONS / CHANGES

TE MGRM . ) . B oelste TME [J Change [ Addition
NME |MORRISON, J. SCOTT NAME

STREET ADDRESS |17 FELMLEY ROAD STREET ADORESS

chy-st-zip WHITEHOUSE:STATION NJ 08883 CITY-ST-2IP

TILE i [ belete TILE [ Change [ Addition
HAME HAME

STREET ADURESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TME O pelete Fm - [ Change [T Addition
NAME - - - — N R

STAEET ADDRESS |~ ~ - STREET ADDRESS

CITY-5T-2P i CY-ST-2IP

TITLE {1 Delete TTLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-21P

TILE [ pefete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P €my-ST-2IP

TIFLE [ pelete TIRLE [ Change  [] Addition
NAME NAME -

STAEET ADDRESS - STREET ADDRESS
... CITY-51- ZIP CITY-ST-21P

11, | heraby certify that the inforrnation supplied with this filing does not qualify for !he exernptlion stated in Section 119.07(3)(i), Florida Statutes i further certify that the information
indicated on this report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabsility company or the ijelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .

W T Seofi mo ariss~ M 6£LM 7’/&/0/ 905'/_?73%{%

SIGNATURI MD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daytimo Phone #




