2000 LIMITED LIABILIT Y COMPFAN .,

ANNUAL REPORT

DOCUMENT # 103000035407

1. Entity Name
DORADO KISSIMMEE LLC

Principal Place of Business Mailing Address
550 MAMARONECK AVE. 5410 HOMBERG DRIVE STE A
HARRISON, KY 10528 KNOXVILLE, TN 37932

DO NOT WRITE IN THIS SPACE

FILED
Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90015 047 ****50.00

TR

02252005No Chg-LLG CR2E083 (10/03)
4. FEI Number Applied For
34-1981843 Not Applicable
- - $5.00 Adagional
5. Cenilicale ol Status Desired O Fee Requined

6. Name and Address of Current Rogistered Agent

BLALOCK, LANDERS, WALTERS & VOGLER, P.A.
802 11TH ST. WEST
BRADENTON, FL 34205

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Aorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite f appicabla. {NOTE: Registared Agert signature raguired whed reinstating} DATE
Filing Fee is $50.00
Due by May 1, 2005
9. MANAGING MEMBERS /MANAGERS
TILE MGRM
NAME DORADO REALTY CO. AFL GENERAL PARTNERSHIP

STREET ADORESS | 550 MAMARONECK AVE STE 404
CMY-ST-ZP | MAMAROKNECK, NY 10528

TILE P

NAVE KAYDEN, BERNARD H

STREET ADDAESS | 550 MAMARONECK AVE STE 404
CMY-5T-ZF | HARRISON, NY 10328

e VP

NAME LEVIN, STEVEN

STREET ADORESS | 21301 POWERLING RD STE 312
omy-S-ZP [ BOCA RATON, FL 33433

STREET ADDRESS
CrFY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-ST-71P

DO NOT WRITE
IN. THIS SPACE

11. | heraby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | turther certify that the information

indicated on this report is true and accurale and that my signature shalt

limited liability company or the recefver or irust powered o ex
SIGNATURE: vj S A

the same legal effect as il made under oath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

SIGMATURE AND TYPED OR PRINTED NAME OF MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

e Le™ 1\ e Cresi oen =

.%MMIOC

Daytime Phone #



