FILED

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Feb 21, 2005 8:00 am
DOCUMENT # L04000004006 Secretary of State
1. Entity Name 02-21-2005 90173 Q26 ****50.00
DORADA, L.L.C.
Principal Place of Business Mailing Acdress
8861 WENDY LANE SOUTH 8861 WENDY LANE S0UTH
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411
S MERAT0  RCACIE RN A
>, 75 | "C e a8
Suite, Apt. ¥, atc. Suite, Apt. #, etc. 02032005 Chg-LLC CR2ECS3 (10/03)
City & State Tty & Siate 4. FEI Number Apphed For
Roval pﬁlm Beach . Fl Royal Flm [Becch il Y~ 2114 317 Not Applicabla

Zi Courtry Zi Country ' N ] -

?3311’ ‘}75’( '.}WS- A -;-3,’1 | '2-’.‘" qu 5. Certificate of Status Desired O gggqumma’
6. Name and Address of Current Reglatered Agent 7. Nama and Addreas of New Registered Agent
Name
ERICKSON, CRAIG ) I — - - = T
8861 WENDY LANE SOUTH Street Address (P.O. Box Number is Not Aceeptable)
WEST PALM BEACH, FL 33411
City FL I Zip Code

8. 7The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in tha State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE -

ignature, fyped or printsd name of regisired agent and utie if appiicable. (NOTE; Ragistarac Agant signatura requirad when rengtasing) DATE

Filing Fee Is $50.00 e
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

THE MGRM O beletz e M G R M ) @ 3 Addition
NAME ERICKSON, CRAIG HAME Erickson, Crong

STREET ADDRESS | C/O 250 CATALONIA AVE, STE 303 smevanness | BGY wandy bane S.

oAY-51-7F | CORAL GABLES, FL 33134 CITY-§F-ZIP Wect Polmn Booach | £ 33444

TIRE [ Detete me Clchangs [ Addition
NAME NAME

STREET ACDRESS STRAEET ADDRESS

CITY-ST-2IP GITY-SI-2IP

TLE [ Deseta TME I change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-‘_ST-ZIi - . . - CITY-ST-2IP o . .

TME ] Dewte TMLE Clchange [ Adition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-3P

TME [ dekete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O betets TILE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S7-219

11. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Saction 118.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report is true and accurate and that my signature sheli have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e z /Mi S‘/ 05~ (78(,)2&1-9327

SICNATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #




