2004 LIMITED LIABILITY COMPANY

= ANNUAL REPORT (AR)

DO(S UMENT # L03000047339

1. Entity Name

DORIS OMDAHL LMHC, LLC

Principal Prace of Business

8384 CLEMATIS LANE
ORLANDO FL 32819

Mailing Address

8384 CLEMATIS LANE
ORLANDO FL 32818

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, efc.

Suite, Apt. 4, elc,

M

FILED

Feb 27,2004 8:00 am

Secretary of State

02-27-2004 90197 024 ****50.00

MOORE

JRARATE

CR2E083 (11/03)

City & State City & State 4. FEl Number Appiied For
20~ 043 MMéo Not Applicable
Zp Courlry Zip Country 5. Certificate of Status Desired (] $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
(S)Q?SEACT_IEBIAD Er?ébLANE Street Address (P.O. Box Number is Not Acceptabie}
ORLANDO FL 32819
City FL Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept

the obligations of registered agent,

SIGNATURE
Signalure. typed or printed nama ot registered agent and btle f appucabie. (NCOTE: Registered Ageni signature reguired when reinstabing) DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ Delete mE [T change [ Addition
NAME OMDAHL, DCRIS NAME

STREET ADDRESS {8384 CLEMATIS LANE STREET ADDRESS

CIFY-ST-24P ORLANDO FL 32819 CITy-8T-21P

TITLE O Delete me [ change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-S3-7IP CrY-s1-ZiP

TMLE [ Delete TITLE [ change [} Addition
NAME NAME
STAEETADBRESS | = — T T o T e - Tm— e i~ S TREET ADDRESS

CITY-5T-Z2iF CiTY-ST-2IP

TITLE {7 Delete e [ change [ Adaition
HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TiTLE [ Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

11, | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empawered to execute this repoert as required by Chapter 608, Florida Statutes.

SIGNATURE: m,,m&:ﬂ (hne, Lig

21930y

(4on) 353 0272

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Oale

Daytirme Phone #




