2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # M03000000908

1. Entity Name

IRISH SHORES, L.L.C.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90110 002 ****50.00

Principal Place of Business

20000 GULF BLVD., UNIT. 507
INDIAN SHORES FL 33785

Mailing Address

10440 RIDGELINE DR,
MILAN MI 48160-8928

o oR

l

MR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
38-3551001 Neot Applicable
t i t
i Country ap Country 5. Certificate of Status Desired | gf‘z g‘?q"::ﬂ:ém”al
6. Name and Address of Current Registered Agent 7. Namé and Address of New Hegistaered Agent
Name :

KELLY, RAYMOND DIV
- ——A4700°34TH'STREET-SOUTH ~ ~ -
ST. PETERSBURG FL 33711-4508

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

City Zip Code

FL

B. 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 :
Signature, typed or printed name ol reqistered agent and e « applicable. (NOTE: Regigterad Agent signature raquired when remnsiatng) DATE

L
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM [ Detete TILE [Jchange [ Addition
NAME DELANEY, MICHAEL NAME
STREET ADDRESS | 1834 PINETREE STREET ADDRESS
CITY-ST- 2P TRENTON Mi 48183 CITY-5T-2P
TIFLE MGRM [T oelete TITLE [ change 7] Addition
NAME KELLEY, RAYMOND D IV NAME
STREET ADDRESS | 6648 STURBRIDGE LN STREET ADDRESS
CITY-ST-2IP CANTON Mi 48187 CITY-ST-2IP
TITLE [J belete TTLE [ Chenge [ Additicn
NAME NAME

—$TREET ADDRESS ||~ s = - - STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP
TLE [ oealete TMLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-5T-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-ST-21P
LE 1 Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP ’ N I CIY-ST-ZIP -

11. | hereby cenify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effsct as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q—\ﬂzwé b \AQQJ/E—-

42504 P%iqp9d

SIGNATURE AND n'P%on ERINTED NAME OF SIGNING *m.mms EMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Date Dayiime Phc-ne #




