FILED
2004 LIMITED LIABILITY COMPANY Apr 12. 2004 8:00 am

L %Y

ANNUAL REPORT (AR). » )
~ ecretary of State

DOCUMENT # LO3000025347
1. Enlity Nana 03-31-2004 90349 025 ****50.00
RH MT. DORA, (LLC
Principal Place of Business Mailing Address
5405 CYPRESS CENTER DRIVE STE. 320 5405 CYPRESS CENTER DRIVE STE. 320
TAMPA FL 33609 TAMPA FL 33609
il i
i i
: Prindpal Prace of Business > Mai”ng hadess ll |I‘|| IIE'IHIM"“I “IH Wll Emimﬂllll ‘"m
. 111 |
Suite. Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
’ y 7 - 073 (7 7‘)‘4: Not Applicable
aip Country Zip Country 5. Centificate of Status Desired 0 $5'00 A:ddiliona!
Fes Required
6._Mame and Addresa of Curront Registered Agent 7. Name and Addresa of New Registered Agent
Name .
——HOLCOMBSVICTOR W+ e s R g g e e e e s e e e P :
-~ 106 SOUTH-TAMPANIA:AVE-STE. 200~ — - | 2o AdIess (R0 Baxumbar B NOLAGEREG) . oo o e
TAMPA FL 33609
City FL | Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office ot registered agent. or both, in the State of Florida. | am lamiliar with, and accept
tha obligations of registered agent.
SIGNATURE .
Signaiure, iypoa o penied name of 1egisterad age end tue ¢ npolcacm (NOTE Rmam! .\glm SAINBIUM raguEred whan ﬂe-vuatng) . DATE
: . FILE NOWII'FEE 15 $50.00 .
Make Check Payablg to’ Florida Department ot Sualef
N ORI ,..Due ByMay 1 2004
9. MANAGING MEMBERS / MANAGERS ID. . ADDITIONS JCHANGES L
e Oloeee  J wnme rHGca [ Change  [&3dition
NAME NAME R ATES, oy .c/
STREET ADDRESS STREET ADORESS | S Hr & € PR XS Cosnyre=4 .d‘ J-;n"'zz FLO
CIrY- 512 Qo5 | TR A . PPLOT
ML O Delete e 7Y E R [ Change Bﬁ&ilion
NAME NAME L fpAE R Lf/rc.z.,
STAEET ADORESS STREET MDDRESS | S 200 ¢~ é#p@g:s “Jn'z*.‘&.. ' 'f So iz
OTY-57-27 oS- 7 s )44_ (= PrP6p G
Hne O celete LE T DChnge (] Addiion
NAME NAME
STALLT ADDRESS STREET ADDRESS
GHTY- §T-2IF CyY-ST-2IF .
TmmET S S e e [ i i 1 i [
NAME RAME .
STREET ADDRESS STREET ADDAESS
CItY-51-2IP ciry-SsT1-21P
TME [ Detete TIILE O change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
{ITY-5T-21P Ciry-sT-217
TIE 1 oelete THILE O change [ Addifion
HAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-2P GIFY-ST- 2P
11. | heretry cartify shat the information suppiied with thix filing dgbg not qualily for the exemplion stated in Section 119.07(3)()}. Florida Slatutes. | further certity that the information
indicated an this report is and accurale and il my s} re shall have the same Isgal effect as it made under oath; that | am a managing membar or manager of the
limited Hability comparﬁza receiAY or trusteg empowe, o execute this repert as required by Chapter 608, Florida Statys.
SIGNATURE ' / /
Mf'ﬁm O PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayhrne Phone &

~



