2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

hal e
DOCUMENT # L03000025347 Apr 23,2007 08:00 A
b v Rane Secretary of State
RH MT. DORA, LLC y
Principal Piace of Business Mailing Address
5405 CYPRESS CENTER DRIVE STE, 320 5405 CYPRESS CENTER DRIVE STE. 320
2. Principal Place of Business - No P.QO. Box # 3. Mailing Addross
Suila, Apt. #, elc Suile, Apl. #, olc. 1st MOORE CR2E0B3 (10/06)
City & Stalo Cily & Stale 4. FE! Number Applied For
47-0936746 Nol Applicable
Zip Couniry ap Counlry 5. Cerliicale of Status Oesired O $5.00 Additional
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registaerad Agent

Namo

HOLCOMB, VICTOR W
201 NORTH ARMENIA AVE
TAMPA FL 33609

Street Addross (P.O. Box Number is Not Acceplable)

City F L Zip Code

8. Tho above namad ontity submits this slalerment for Lhe purpose of changing its registored office or rogistored agent, or both. in Ihe State of Florida. | am familiar with, and accept
the obligations of registered agont.

SIGNATURE
Synatute. typed or prnlad naime of regstared agant and Ltk f spalicatle. INGTR Regsiored Agent sgnature requegd when sunstalng) DATT
! FILE NOW!!l FEEIS $50.00 -
Make Check Payable to Florlda Department of State .
.+ . Dua By May 1,2007 . ]
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
Ty MGRM 1 pelate mr O change [ Addition
NAME RATH, FRED H NAME
SIRIETADNSS | 5405 CYPRESS CENTER DR, SUITE 320 SIRLTADDI S
CIY-SE-7P | TAMPA FL 33609 CIY-sT-2ip ,
I MGRM [ Delete I OO0 T24230 [Cchange [ Addilion
M HARPER, WILLIAM H o 0502 07-80126-013 50.00
RIMETAUDRSS | 5405 CYPRESS CENTER DR, SUITE 320 STHEETADDRESS
CITY-SI-2IP TAMPA FL 33609 GITY-S1-71P
HIIE. [ petete e [ Change [ Addilion
NAM NAML.
SIAEET ADDRESS SIRLET ADDRESS
CIY-81 71p By-§1-71e
mr 2 pejele WILF [ Change [ Addition
NAML NAMF
STRELT ADDRI S8 SIRIFTADDRI S8
GIY-81- 21 CIY-SI-2Ip
it O pwers nnt [l change [ Addition
NAMI NAME
SIRELT ADDRI S8 SIRFLTANDILSS
ClIY-51-2p Ci3Y-51-2P
(1] O pelete T, [J change  [] Adtion
NAME HAML
SIET ADIRESS STALETADDIESS
Ccly-S1-71p CIY-ST-7IP

1. | hereby cenlily that the information supplied with this filing doosAot qualify for the exemplicns containod in Section 119, Flonda Slatutos. | further ceriify thal the information

indicaied on this reporl is I d accurale and thal signa shall havo the same logal eifect as if made undor oalh; thal | am a managing membar or manager of the
limited liability company opftho goceive rustae ompbworad fo dxecule this repert as required by Chaptor 808, Flonda Slalutes,
/ -
SIGNATURE: 4/’7 °7 F/j’éfc:—'P?bD

SIGNATURE AND TYPEB OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER. OR AUTHORIZED REPRESENTATIVE 7 Dhie Dayitng Prang




