FILED
2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L0O5000116771 04-17-2008 90168 031 ***138.75
1. Entity Name
ELDORADO WATERFRONT, LLC
Principal Place of Business Mailing Address
2840 WEST BAY DRIVE, #267 2840 WEST BAY DRIVE, #267 50 o )
BELELEAIR BLUFFS, FL 33770 BELLEAIR BLUFFS, FL 33770 94 1 70
T T T LT
Suite, Apl. #, alc. Suite, Apt. #, elc. 01252008 Chg-LLC CR2EO83 (12/06)
City & Stale City & State 4. FE1 Number Applied For
S 20-3894281 Not Applicable
Zp Country ‘.:.“ Zip Country 5. Cerlificate of Status Desired O gi'ggqﬁr;”"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NASH THOMAS c

625 COURT STREET, SUITE 200 Street Address {P.O. Box Number is Not Acceptable)

CLEARWATER, FL . 33756

City FL Zip Code

Bk

8. The above nameéd entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
e

SIGNATURE

Signeture. typed or printed name ol <egslered agent and tle I applicable. {NOTE: Registerea Agent signalure required when reinstaling) DATE
FILE NOW!!! FEE IS $138.75 .. Make check payable to
After May 1, 2008 Fee will be $538.75 © . Florilda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM O oelete e MaM Ol crange 4 Adoition
HAME CHADWICK. JEFFREY HAME Robeir+ D. P {/7
STREET ADORESS | 2840 WEST BAY DRIVE #267 SETO0ESS | 2 2590 N, e < Shore. Blvd. ST Floor
CITY-$T-2 BELLEAIR BLUFFE, FL 33770 Criy-5i-2IP TEBmPA Ft. 322077
TITLE O oekere TITLE " [ Change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-87-7IP CHY-ST-2IP
TILE 3 oelete TIME [ Crenge  [] Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-S1- 21
TILE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-2I1P
TILE O pelete TTLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S3-2iP CIiY-57-2IF
TRLE O petete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
11. | hereby certity that the informatj upplied with thig filin not qUNG 1 ihgLxemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is trugnd agcuraie gnd thif my @nature sl ave same legal effect as if made under oath, that | am & managing member or manager of the
limited liability company or e recejfg or trus argd o exdalie i report as required by Chapter 608, Florida Statutes.
SIGNATURE:

SIGNATURE AND TYPED OR PRINVED NAME OF SIGNING MANAGING MEMBER, MANAGER, Dh'HORIZED REPRESENTATIVE Date Dayume Phore %




