FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L06000009052 04-28-2008 90026 037 ***138.75

1. Entity Name

834 ELDORADO, LLC

Principal Place of Business Mailing Address LA A A i At
703 COURT ST 5100 W KENNEDY BLVD
CLEARWATER, FL 33756 US SUITE 100

TAMPA, FL 33603  US

Suite, Apt. #, etc. Suite, Apt. #, elc. 04232008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE} Number Applied For
20-4203712 Not Applicable
4ip Country Zip Country - ; $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Name
JENNINGS, THOMAS C I} = =
703 COURT ST Street Address {P.0. Box Number is Not Acceptable}
CLEARWATER, FL 33756
City FL | Zip Code

8. The above named enlity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE :
Signature, typed &f printed name of registerad agaent and tita f applicable. {NCTE: Registartad Agant sigratura required when rensieting) DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
T MR [ Deiste TmE MmGerr L} Crange (¥ Addition
NAME KENNEDY, THOMAS NAME fones Nas \oudes
STREEF ABORESS | 5100 W KENNEDY BLVD, SUITE 100 smecTanneess 5,21 O Loekoto e
oi-S-z | TAMPA, FL 33609 oS | Yainom L 23LE5
TILE O Delete T ¥ CJChenge [ Addition
HAME HAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2P aty-s1-7P
THLE O pelsta TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP _ . _§ cirv-stone
TITLE [ Desete TMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-7PP
TTLE ] Detete TITLE [ Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TITLE [ petete TITLE [I Change (] Addition
NAWE HAME
STREET ADDRESS STREET ADDRESS
CiTY-$§1-219 CITY-51-2IP

11. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerdify 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; thal | am a managing member of manager of the
limited liability company or thﬁeceiver or trustee red to executs this report as required by Chapter 808, Florida Statutes.

SIGNATURE: / UI/ ff{/ N

SIGNATURE AND t\?ﬁ}bﬂ Yanrtp NaME OF 2, OR AUTHORIZED REPRESENTATIVE

Daytme Fhone §




