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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000073564

1. Entity Name

983 ELDORADO AVE LLC

Jan 23, 2008 08:00 A
Secretary of State

Principal Place of Business

100 TURNER STREET
CLEARWATER, FL 33756

Mailing Address
P.0. BOX 1027

CLEARWATER, FL 33757
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6. Name and Address of Current Registered Agent . R A " v s

WARD, R. CARLTON
RICHARDS, GILKEY, FITE ET AL
1253 PARK STREET
CLEARWATER, FL 33756
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8. The above named entity submits this statement for the purpose of changrng its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and aceept

the obligaticns of registered agent.

SIGNATURE

Signatura. typea or phnted nama of registerad agent and Lke Il applicable

{NOTE: Regisiarad Agent signatura requirsd whan relnstaling) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

HOONOTE208
01/23/08~80104-005 138.75

9.

MANAGING MEMBERS/MANAGERS

TITLE
NAME

MGR
CONNELLY, JOHN P

P.Q. BOX 1027
CLEARWATER, FL 33757

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STAEET ADDRESS
CITY-§T-2IP
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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TITLE

NAME

STREET ADDRESS
CITY.ST-2IF
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TITLE

NAME

STREET ADDRESS
CITY-S§T-2IP

TITLE .
NAME ' '
STAEET ADDRESS
CITY-§T-21P
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11. | hereby certily that the informatio
indicated cn this report is true ane-3
limited liakilty company or thefdg

&P K€d with this filing
ufale and that m
gr or trustee empi

SIGNATURE:(_ .=

r the exemptions containzd in Chapter 119, Florida Statutes, | further certify that the information '
ve the same lega! eflact as it mace under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

SIGNATURAANE TYPED OR PRINTED NAME OF SIGNING H#INB MEMBER, OR AUTHORIZED REPRESENTATIVE Data
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