FILED
ED LIABILITY COMPANY
2006 L N UAL REPOAT (AR) Apr 13,2006 8:00 am

DOCUMENT # L03000025347 ecretary of State
1. Entity Name 04-13-2006 90037 Q09 ****50.00
H MT. DORA, LLC
Principal Place of Business Mailing Address
5405 CYPRESS CENTER DRIVE STE. 320 5405 CYPRESS CENTER DRIVE STE. 320
T e
2. Prnincipal Place ot Business 3. Mailing Address
Suite, Apt. #, olc. Suite, Apt. #, eic. 15t MOORE CR2E083 (10/05)
City & Stale Cily & State 4. FEI Numbei Apptied For
47-0936746 Not Applicable
Zip Ceuniry Zip Counlry 5. Certificate of Status Desired O ?i'ggqlﬁ?;;ﬁo“ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o7 e ion_ 7
HOLECHB VICTORM, e o1 s g e e
. . e o] =
TAMPA FL 33609 e -
Ci Zip Cod
N e FL | 55257

8. The ahove named entity submits this stalement {or Ihe purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am tamiliar with, ang accept
the obhgations of registered agent.

SIGNATURE
Suinature, yeed O prifled naime of regeend agent s tnle bapnhcanls [NOTE Regstered Agent signature required wher reinslanrg) DATE
.U, FILE NOW!! FEE IS $50.00 -
Make Check Payable toFlorida Department of State.
. © 7. DueByMay1,2006 © - .
9. MANAGING MEMBERS/MANAGERS 7 10, ADLHTIONS | CHANGES
FILE MGRM O pelele TITE [ Change [ Addition
HAME RATH, FRED H HAME
SIREET ABDRESS | 5405 CYPRESS CENTER DR, SUITE 320 STRELT ADDRESS
CITY -5T-71P TAMPA FL 33609 CIFY-ST-2IP
TITLE MGRM O pelete TLE {J Change [ Addition
HAME HARPER, WILLIAM H NAME
SIREET ATDRESS (5405 CYPRESS CENTER DR, SUITE 320 STREET AODRESS
CITY-57-2IP TAMPA FL 33609 CITY-5T-2IP
TTLE O Gelata THE 1 Chaaga T3 Aduon
NAME NAME
SIALET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TIE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TiLE [ pelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIILE 3 Delele THE [J Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-s1-2I° CITY-ST-ZIP
11. | hereby certity that the informa ili ol qualily for the exemptions conlained in Section 118, Florida Statules. | further certily thal the information
indicaled on this report ig tr d 2 i e shall have the same legal effect as if made under oath; that | am a managing member or manager of the

execute this report as required by Chapter 608, Florida Stalutes.

Hfrtfor,  815-636-§F60

e Daytme Friona ¥

SIGNATURE:

SIGNATURE AND W*D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




