2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L99000006638

1. Entity Name

THE. SHAMROCK OF BROWARD LLC

Principal Place of Business

4001 N PINE ISLAND RD
SUNRISE FL 33351

Mailing Address

4001 N PINE ISLAND RD
SUNRISE FL 33351

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suile, Apl. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90117 046 ****50.00

[

ll

A

MOORE CR2E083 (11/03)
City & State City & Stale 4, FEI Number Applied For
65-0956251 Not Applicable
L8 Country ap Country 5. Certificate of Status Desired O $5'00 Actd:tlunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHUMAN, CARLOS Z

12615 SW 91 STREET
MIAMI FL 33186

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

: FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure, typed or printad name of registered agent and title it applicable. (NOTE: Ragisteraa Agen sighature required when ranstating} DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TALE MGR T Delete TITLE [Jchange 7] Addition

NAME CHUMAN, CARLOS Z NAME

STREET ADDRESS | 12615 S.W. 91ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 33186 CITY-§7-2IP

e MGR [ Delete TTLE O change [ Addition

NAME CHUMAN, ROSA NAME

SYREET ADDRESS 112615 S.W. 91ST STREET ADDRESS

CITY-ST-7IP MIAMI FL 33186 CITY-ST-2F

TMLE 1 Deiete TITLE O change [ Additien
_ NAMF _ N - .  NAME . - .-

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-ZP

TITLE ] Delete TITLE [ Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-ZiP

THILE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY - ST-ZIP CITY-ST-2P

TITLE ] oelete THLE [C] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify tor the exemnption stated in Section 119.07{3)(i), Floridé‘Sla_tutes‘ | further certity that the infomation
indicated on this report is true and accurate and that my signajure shall have the same legal effect as if made under cath; that | am a’'managing member or manager of the
timited liability cormpany or the receiver or trustge empowered to exacute this report as required by Chapter 808, Florida Statutes

SIGNATURE.:

SIGNATURE AND TYPED O‘WNTED NAME OF SKININE MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

-
7
i

Dalg Baytime Phone #




