FILED

2004 LIMITED LIABILITY COMPANY - Apr 20,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000029736 04-20-2004 90189 006 ****50.00
1. Entity Name
ELDORADO ESTATES, LLC .
=z
Principal Place of Business Mailing Address ‘ “'l'.u 0.‘ ‘133
4435 W, FULLERTON AVENUE 4435 W. FULLERTON AVENUE ¢ )
CHICAGO, IL 60638 US CHICAGO, IL 60639 US
3324 W, togtd pe Fo Box (983
i . ite, Apt. #, .
Suite, Apt. #, etc Suite, Apt. #, etc 04152004 Chg-LLC CR2E083 (10/03)
City & State C&& State 4. FEI Number Applied For
CHiItAso Tl LML CALD Io 42 - [ 2992. Not Applicabie
Zip ] Country Zip Country o - . _ .$5.00 additional -
GoLdT sA- - 0L 80 USA -—— | 5-Cenficatdof Siaws Desired [ - - 25 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOVETT, JOHN C ESQ.
106 E. COLLEGE AVENUE Street Address (P.0. Box Number is Not Aceeaptable)
12TH FLOCR de
TALLAHASSEE, FL 32301
R City FL | Zip Code
8. The above named emify}_subm‘its this statement for the purpose of changing its registered office or registered agant, or both, in the, State of Florida. | am familiar with, and accept
the obligaticns of registered agent. . o
SIGNATURE L T
Signatura, typad or pr‘_m_led nama of registared agent and litls T applicable. {NQTE: Registared Agent signature requirad when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May-1, 2004 Fiorida Department of State
9. - : .MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM | 3% - [ pelete TILE MR Change [ Addition
NAME EE MANAGER, LLC NAME E£E MANAGER, Lec
STREET ADDRESS | 4435 W, FULLERTON AVENUE SRECTADDRESS | 53, Lo, MORTH Ade
o510 | CHICAGO, IL 60639 oiTy-ST-2 CHICA GO T GoLHT
TITLE [ Delete TILE [ Change {7 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CrY-ST-27P
dme . - O elete STITLE : ' - : " Ochange [ addgion |
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP .
TE O pelete TIME . O Crange  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . . - . L. . e STREET ADORESS
CTY-57-7P s - T CITY-57-ZP
T3 we T " O Delete TITLE Ol change [ Addition
NAME NAME
STREET AD[JR_ESS - STREET ADDRESS R . "’ A
ov-st-aw |- CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatyce shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered i@’execute this report as required by Chapter 608, Florica Statutes,
SIGNATURE: : Tellaer  Oshona Yfisfoy  173-2%-vmz
SIGNATURE Auwwmetu/mgéﬁ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Dae Dayiima Phone #




