B I S S ¥ S S — s = 2 Name

2004-LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Apr 26, 2004 8:00 am

DOCUMENT # L02000015647 o

1. Entity Name -

DORADO INVESTMENTS, LLC

ecretary of State

04-26-2004 90282 001 ***200.00

Principal Place of Businéss Mailing Address
1311 SOUNDVIEW TRAIL . 1311 SOUNDVIEW TRAIL i g
GULF BREEZE FL 32561 GULF BREEZE FL 32561 .
Suita, Apl. 4. etc. Suitet Apt. #epte. MOORE CR2EC83 {11/03)
City & State City & State 4. FEI Number Applied For
) 26-1618460 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ gi'ggq‘ﬁ?s;m’"a'

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

R — - - R o 3

EDSEL F. MATTHEWS, JR., PA
308 SOUTH JEFFERSON STREET Sireet Address

{P Q. Bax Number is Not Acceptable)

PENSACOLA FL 32501

City

FL Zig Code

the obligations of registered agent.

8. The above named entty submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signalure, typad of printed name ol registersd agent and titte o apphcable. (NOTE: Registered Agent signature required when ceinstaing) DATE
9. v MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM [ oelete TILE Ochange (] Addition
HAME CAMPUS, JOSEPH J IV NAME
STREET ADDRESS {1311 SOUNDVIEW TRAIL STREET ADDRESS
CITY-ST-2If GULF BREEZE FL 32561 ce CITY-ST-2IP
THILE O Delete TITLE [ cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-2IP ! CITY-ST1-21F
TME O celate TILE [(i Change  [] Additian
HAME = —— | - - - o —— Fomwne o meme e o R NAME IR - — - - S em el e el wee - .
STREET ADDAESS T STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS -y STREET ADDRESS
CITY-ST1-2IP ) CITY-ST-ZIP
TILE [ pelets TITLE [ Change [ Adetition
NAME * MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP N CITY-ST-21P }
TITLE i 1 Delete TITLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-57-2IP

indicated on s report ftrue and accurate and that my signature shall have the same legal effect as if

SIGNATURE: Mﬂ { @yl Ly

11. | hereby certify that the injormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

made under oath; that | am a managing mamber or manager of the

fimited liability compal r the receiver gf trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

“frafe ¢

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




