T

FILED
2006 LIMITED LIABILITY COMPANY Mar 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiSNgmyENT # L04000070789 03-30-2006 90193 036 ****50.00
KANORADO REAL ESTATE, LLC
Principal Place of Business Mailing Address q“ pres-
1601 SW 37TH STREET 900 SW 39TH ST SUITE F o
(/0 TOM FORD TOPEKA, KS 66609-1247 .
TOPEKA, KS 66611 L
T v [ RCARUAEAR WG B 0y

Sade ©

Suite, Apt. #, etc, Suite, Apt, #, ete.

03272006 Chg-LLC CR2E083 (11/05

Nozatke S g (11/08)

City & State City & State 4, FEI Number Applied For

LLLo® -12871 O 20-1003180 Not Apphicable

Zp Country Zip Country $. Certificate of Status Desired O Eg'gg“‘:;?:dm“"a'

6. Name and Address of Current Registored Agent 1. Name Si’ld Address of New Registered Agan} o
Name
WILSON, DALE
1861 N. FEDERAL HWY, PBM #125 Street Address {P.C. Box Number is Not Acceptable)
HOLLYWOOCD, FL 33020-2827
City FL | Zip Code

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

SIGNATURE
Signature, [yped o printed name of registersc agent and fite i applicable. {NOTE: Regisiered Agent signature required when renstating) DATE
Filing Fee is $50.00 Make chack payablg to
_ ___ Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM 3 Delete TITLE TJ Change ] Addifion
NAME WILSON, MARY CLARE TRUSTEE NAME
STREET ADDRESS | 4624 SE OAK BEND DRIVE STREET ADDRESS
CIrY-sT-ZIP BERRYTON, KS 664099227 CITY-S1-21p
1ITLE MGRM T Delete TITLE “]cChange ] Addition
NAME WILSON, DALE E TRUSTEE NAME
STREET ADDRESS | 1861 N FEDERAL HWY, PBM #125 STREET ADORESS
CIY-ST-21P HOLLYWOOD, FL 330202827 CITY-5T-2P
TITLE 1 Delete TITLE T1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-51-2IP CreY-ST-21P
TILE T Delete TITLE “IChange ] Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-2IP
TME J Delete TIE “IChange ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CY-s7-7P CITY-5T-21P
TITLE 1 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcIrY-57-21P CITy-§7-2IP

11. I hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 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
limited liability company or the raceiver gr trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

o TH ?AJ Th 44 7- 6565

Daytima Phone #

SIGNATURE:




