FILED

. Apr 28,2006 8:00 am

2006 LIMITED LIABILITY COMPANY
D B S ecretary of State
04-07-2006 90214 032 ****50.00

DOCUMENT # L05000116771
1. Entity Name
ELDORADO WATERFRONT, LLC
~
Principal Place of Business Mailing Address v uo J”o
2840 WEST BAY DRIVE, #267 2840 WEST BAY DRIVE, #267
BELLEAIR BLUFFS, FL 33770 BELLEAIR BLUFFS, FL 33770
R S 000 O o
Sulte, Apt. ¥, efc. Sulto, Apt. 4, aic. 03282008  Chg.LLC CR2E0S3 {14/05)
City & Siate City & State 4, FEI| Number Applied For
20- 3894261 Not Applicabls
Zip Counry Zip Country ' . 5.00 additiona
. 8. Certificats of Status Desirad O E" Roqutrn;
#. Name and Add of Current Rogistared Agent 7. Name and Add. of New Registsred Agent
Name
NASH, THOMAS C
625 COURT STREET, SUITE 200 Straet Addrass {P.0). Box Number s Not Acceptabla}
CLEARWATER, FL 33756
City FL ' Zip Code
B. Tha above named antity submits this stapsmant ioe the purposs of changing lts registered ofiice or registerad agent, or both, in the State of Forida. | am familiaz with, and accept
tha cbligations of registerod agent.
SIGNATURE _ v
Signeture. yped or Crintad rame o regiee i Agel and K2ie ¥ alic sbis. {NOTE: Rugisterssd Agent DATE
Flling Fae Is $50.00 :* Mako check payabls to
Due by May 1, 2008 . Florida Departrment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIO!EI CHANGES
2 LI~ pB, . K
| b e ey | [Emeed chamie Moar T Creme
SRETAORESS | D2 air BIuCEE, P 2321710 swerraconess | 2640 VfEﬁ’ BAH DRAvE- #0071
G- ST- 20 -S| Bedle giv Blufés P 32770
it O oeiete mE [lchange [ Addition
RAME AME
STREET ADDRESS ) STREEY ADDRESS
CTY-S0-27 omy-53-2P
e 0 et TmE D cage [ Addios
NAME RAVE
STREET ADORESS STREET ADDRESS
CIrr-51-09 cy-51-2P
e T Detets me Clcange [ Addicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 2P an-S1-op
Tme O petete TE [Jctange ] Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
Gty-St-0p CY-SI- 2P
me O Deten e O Cuange [ Aiten
NAME N
STREET ADORESS STRET ADORESS
, CY-81-27 Qry-51-IF
11. | heraby cenify that the information supplied with this filing doas nX quallty tor the exemptions contained in Chapter 119, Rgrida Statutes. | lurther cortily trat he information
indicated on thia repon is true and accurats and that my signature shal have the same fegal sffeci as it made under cath. that | am a aging member or manager of tha
Timitag #ability company or the receiver o Tnustea smpowered 10 uta this repon as required by Chapter 608, Florida Statites.
CZZ : [Zo(0lr  §13-282-1008
SIGNATURE: O N el
BICHA f- [T o Dars Deyiis Prone #




