2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT {(AR)

i FILED

DOCUMENT # L03000025347 -

1. Entity Name

Feb 21, 2005 08:00 AM
Secretary of State

RH MT. DORA, LLC

P - PO

- - Mailing Address

5405 CYPRESS CENTER DRIVE STE, 320
TAMPA FL 33609

Principal Place of Business

5405 CYPRESS CENTER DRIVE STE. 320
TAMPA FL 33609

il

il

i

2. Principal Place of Business T3 Mailing Add-rés:m = . ”I',’l"l”
Sutte. Apt. #, stc. Sutte, Apt. ¥, ete. 15t MOORE CR2E0B3 (10/04)
City & State — City & State T 4. FE) Number Applied For
L - 47-0936746 Not Applicable
Zp Cotintry Zip Country 5. Cerlificate of Status Desired ] $5.00 Additional
o o o Fee Required
6. Namo and Address of Current Registered Agent e . 7. Name and Address of New Registerad Agent
Narme
I:iqc%l-ggtlﬁ-'l YTIACf\Egﬁl\m AVE STE. 200 Streat Address (P.0. Box Nu;'nber is Not Acceplable)
TAMPA FL 33609 — =
City B FL Zip Cede

8. The above named entity submlts this statemenl for me purpose of changmg its reglstered office or registered agent, or both, in the State of Florida, 1 am familiay wﬁh and accept
the obligations of registered agent.

SIGNATURE —
{NOTLReg\stBlmAgent sunatula requ led when ramstallm]

Signaturg, lypod o pﬂ;:;d;m of;ggstarm? agant and ]_-@! apphcable . DATE
FILE NOW!! FEEIS $50,00 :
Make Check Payable to Florida Departmem of Slate
DueByMay1 2005
5. — MANAGING MEMBERS, MANAGERS 0. ADDITIONS/CHANGES
e MGRM T Delete itk [ change [T Addition
NAME RATH, FRED H 7 F AV LE0G0Z 37927
STREET ADORESS {5405 CYPRESS CENTER DR, SUITE 320 STREE T ADDRESS e 1 A BRI
r o |:. A
ot AITSS | 8408 CYPRESS @ ure I R 02, 1/05-50077-006 50.00
TILE MGRM 0 Datele Hne [ change  [T] Addition
NAME HARPER, WILLIAM H NAME
STREET ADDRESS | 5405 CYPRESS CENTER DR, SUITE 320 SIREET ADDRESS
cry-ST2P | TAMPA FL 33608 N N Lie )
MLE D Delete itk T Change L] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY.-5T-2P o ] GITY-51- 1P
TITLE M palete LILE T chenge [ Addition
HAME - i NAME
STREET ADDRESS STRECT ADDRESS
cmy-ST. 2P Cry-51- 2P )
TILE 1 Delete TLE O Change [ Addition
HAME NAMF
STREE] ADORESS STRFE T ADDRESS
CITY-57. 2P o A CITy-51-7F
ML [ Deiete L (O changs [ Addition
NAME NAME
STREET ADDRESS STRIET ADGRESS
CIIY-§1- 2P i Qo

11. | hereby certi

indicated on 1?:55 report is rue and accurate and that ;y sign:
trustee smpowere:

limitad liability company or ceiver

SIGNATURE:

execute this report as required by Chapter 608, Florida Statutes

FEo

that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(i), F!orlda Statutes, [ further certify that the information
re shall have the same legal effect as if made under oath, that 1 am a managing member or manager of the

zéa/ar S Sk D50

SIGNATURE AND TYPED OR PRINTED MAME OF SKGNNG MAMNAGING “EMBER MANAGER CA AUTHORZED REPRESENTATIVE

- = :

Daysrra Phona #

] re=




