2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 04, 2005 8:00 am

DOCUMENT # L04000070789

1. Entity Name
KANORADO REAL ESTATE, LLC

ecretary of State

04-04-2005 90427 031 ****50.00

Principal Place of Business

1601 SW 37TH STREET
C/0 TOM FORD
TOPEKA, KS 66611

Mailing Address

1607 SW 37TH STREET
C/0 TOM FORD
TOPEKA, KS 66611

LZUULUUJEIVY

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etC. Suite, Apt. #, etc.

03272005 Chg-LLC CR2ED83 (10/03)
City & State City & State 4. FEI Number Applied For
20-/00 FT/80 Not Applicable
zp Country P Couriry s. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Names and Addrass of New Registered Agent
Name
WILSON, DALE

1861 N. FEDERAL HWY, PBM #125
HOLLYWQOOD, FL. 33020-2827

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed of prnisd nama of registerad agen: and tide If applicable.

(NOTE: Registered Agent signature raquired when renstanng)

DATE

Filing Foe is $50.00
Due by May 1, 2005

Make check payable to
Florida'Department of State — ™~

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

TITLE MGRM O pelete TilLe [ Change [ Addition
NAME WILSON, MARY CLARE TRUSTEE NAME

STREET ADDRESS | 4624 SE OAK BEND DRIVE STREET ADDRESS

CITY-ST-2IP BERRYTON, KS 664099227 CITY-ST-2IP

TIMLE MGRM 1 pelete TITLE [ Change [ Addition
NAME WILSON, DALE E TRUSTEE NAME

STREET ADDRESS | 1861 N FEDERAL HWY, PBM #125 STREET ADDRESS

CITY-ST-21P HOLLYWOOD, FL 330202827 CITY-ST-ZIP

TI7LE [ pelate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-ZIP GITY-S1-21P

TITLE 7 Delete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-51-2ip CITy-ST-2P

TITLE O petete TIFLE [ Change  [J Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-7IP

TITLE O Delete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

11. | hersby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
[imited Habilty company or the recelver or trusiee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURET@ N

a’/z §/05 7802476568

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

i Date Daytime Phane #




