2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000020579

1. Entity Name

ELDORADO STABLE, LLC

Principal Place of Business

3955 HANOVER CIRCLE
LOXAHATCHEE, FL 33470  US

Maiting Address

C/0 MARIO G. DE MENDOZA, Ill, P.A.
12765 FOREST HILL BLVD., SUITE 1362

FILED
Mar 15, 2007 8:00 am
Secretary of State

03-15-2007 90131 001 ****50.00

WELLINGTON, FL 33414 US
Suite, Apt. #, atc. Suite, Apt. #, etc.
vlie, Apt. 1, sle uie, APL ., €10 02062007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4371772 Nat Applicable
Zip Couniry &ie Country 5. Certificate of Status Desired A $5'00 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name

MARIO G. DE MENDOZA, Ill, P.A.
12765 FOREST HILL BOULEVARD
SUITE 1302

WELLINGTON, FL 33414

Swest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abova named entity submits this stalement for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

.
Siranre. fyped or printed name of regisiered agent and ttle f appicable.

{NOTE: Registered Apent signatura requered when reinsiaing) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. . MANAGING MEMBERS / MANAGERS

10. ADDITIONS fCHANGES
e MGRM T [0 oelete TITLE O change [ Addition
NAME DORHOUT-MEES, MARINA | NAME
STREET ADDRESS 3955'HANO\7E_R CIRCLE STREET ADDRESS
orv-sT-2p | LOXAHATCHEE, FL 33470 CIY-51-2P
TITLE 1 ) [ Delete TITE O change [ Addition
NAME K NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAELT ADDRESS
CITY-ST-7P Ciry-57-2IP
3MLE 1 Delete TME O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE O pelete FITLE [J Change  [[] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P Ciry-ST-21P
TITLE 1 petete TITLE [J thange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST1-2iP CiTY-ST-21P

1. | heraby certily that tha information supplied with this filing does not guality for the exemptions gontained in Chapter 119, Florida Staiutes. | further certify that the information
curate and that my signature shall have the same lagal effect as if made under cath; that | am a managing memker or managar of the
e gmpdwered to execute this report as raquired by Chapter 608, Florida Statutes.

indicated on this report is true an

limited liability company or the er or tru

SIGNATURE:

Marina I. Dorhout-Mees, Manager, 3/6]/07- SetAS 403

mGNA'runHun TYPED ORFPRINTED NAWIE OF

MANAGING

ER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




