FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000042497 ecretary of State
1. Entity Name 04-29-2005 90066 003 ****50.00
DORADO PROPERTIES TWO, L.L.C.
Principal Place of Business Mailing Address
10860 NW 27TH STREET 10860 NW 27TH STREET
MIAME, FL 33172 MIAMI, FL 33172
S v RN GO R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numnber Applied For
é 6- IHHorY 27 Not Applicable
e Country Zip Country 5. Gentficate of Status Desired [ fi'ggﬁfd““"'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
OLMO, SUSANA OLHO, SosArJa
11283 NW 58TH TERRACE Street Address (P.C. Box Number is Not Acceplable)}
MIAMI, FL 33178
) T !
R - - 1V24 v Dorat FL lgg)f?d%,%
8. The above named entity subynits this statement for the purpose of changing its registered office or registered agen, o both, in the State of Florida. | am familiar with, and accept
the obligations OWM
SIGNATURE LD
Signature, typed o printed name of registared agent and tite if applicable. (NOTE: Regtistered Agen signaiure requied when renstating) DATE
Flling Foe Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES
TIMLE MGRM ™ pelete TILE [ Change  [_] Addition
NAME OLMO, SUSANA. NAME -
STHEET ADDRESS | 11283 NW 58TH TERRACE STREET ADDRESS
CIry-§1-2P MIAML, FL 33178 CIPY-ST-2P
THLE O pelete TIRE O change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-S1-2IF
TILE 1 Delete TILE [Jchange O3 Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-57-A1P
TinE O etete WTLE Ochange [ Aadition
RAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S1-2P CITY-ST-2IP
TILE [ Detete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE Clctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-7P

1. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i). Plorida Statutes. | further certify that the information
indicated on this report is true and gccurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recivdy or trustee empowered lo execuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ WL Yl foc Soc-433-2998

TYPED G EATED NAME OF [ OR AUTHORIZED REPRESENTATIVE Doytime Phong #




