2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Mar 28, 2008 08:00 A
DOCUMENT # L.06000020579 Secretary of State

1. Entity Name
ELDORADO STABLE, LLC

Principal Place of Business Mailing Address
3955 HANOVER CIRCLE (/0 MARIO G. DE MENDOZA, IN, P.A.
LOXAHATCHEE, FL 33470 US 12765 FOREST HILL BLVD., SUITE 1302

WELLINGTON, FL 33414 US

AR EAD

02262008 No Chg-LLC CR2ZEQ83 (12/07)
DO NOT WRITE IN THIS SPACE — ‘ P
20-4371772 Not Applicable
8. Certficats of Status Desired | ?e‘r;'ggﬁﬂ“o"a'

6. Name and Address of Current Registored Agent

RIO G. DE MENDOZA, lll, P.A.
:AZI;GFS FOREST HILL BOULIEVARD Do NOT WRITE
SUITE 1302
WELLINGTON, FL 33414 'N THIS SPACE

8. The above named entity submits this statement fer 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 agant.

SIGNATURE

Signature, lyped o printad name of ragisterad agent and Utle if applicable. {NOTE: Regisiered Agant signaturs required whon reinstating) DATE

OIa 7298
FILE NOW!!l FEE IS $1308.75 A ARG (32 7

After May 1, 2008 Fee wlil be $538.75 MAA0/0R-00053-U12 138,75
9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME DORHOUT-MEES, MARINA |

STREET ADDRESS | 3955 HANOVER CIRCLE
CITY-8T-21P LLOXAHATCHEE, FL 33470

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

crvstr DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
{my-ST-2IP

TITLE

NAME

STREET ADDRESS
Cmy-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

11. | hereby certify that the information suppliag with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report is frue ang accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability companry or the reégaiver of trustee owered to gxecule this report as required by Chapter 608, Florida Statutes.

. 3/r/o% 59 2594039

SIGNATURE:

BIGNA’

0 I'YEED aRr PTINTED.ﬁAME GN|NG WANAGING HE“ER. OR AUTHORIZED REPRESENTATIVE Date Daytme Prons #
aring Qrhong— Fo¥ = HﬂHgPT




