2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _ . FILED

DOCUMENT # L03000047339 Feb 02, 2005 08:00 AM

1. Enlity Name P ’ *

DORIS OMDAHL LMHC, LLC Secretary of State

Principal Flace of Business - " Mailing Address _ g

8384 CLEMATIS LANE 8384 CLEMATIS LANE

ORLANDO FL 32819 ORLANDO FL 32818

T o ol
Suite, Apt #, elc. ) Suite, Apt # atc. T T 18t MOORE CR2E083 (10/04)
City & State ' City & State o | & FEINumber 26-0437760 - Apptied For

Not Applicat:t:

Zip Country Zip Country 5. Certificate of Status Desired O Eese'ggq;?:é“o"a]

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent

Namme
g:;hgg%lilgh?ﬂFPSSLANE Street Address {P ©. Box Number is Not Acceplable)
ORLANDO FL 32819 e !

Cuty ) ) ' FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accep
the cbligations of registered agent. . e

SIGNATURE Swgnature, typed of pinted nama of regiztered agent and Tl § applcable INOTE Regrstared Agant signalure requred when remstatng)  + T ) ﬁ‘”‘E
o T B R N R i e RIS S \ﬁ‘{?
FILE NOW!I! FEE1S $5000 ..
Make Check Payable to Florida Department of State
Due By May 1, 2005 }
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -
e MGRM ' [ Deiste L e ] Change
NANE OMDAHL, DORIS HAvE *—'L—ﬁ“ﬁiﬂm S
GTRFET ADORESS | 8384 CLEMATIS LANE STREETADDALSS B2/ 05-80114-020 50,00
onv-sT-ze | ORLANDO FL 32819 CITY- ST 2P
L ) ' - Ol Dslete e [ change ~ [ Aems
HAME NAME
SIREFT ADDRESS STRCET ADDAESS
CITY-81- 7P CHY-ST- 2P
ik ’ " Delete TIIE o O] change
NAME NAME
STREET ADDRESS SIRECT ADCRESS
CITy-§1- 2P CIFY-§T- 7P
e ' 7 Detets e i S ClcChangs [ pviv
NAME NAME
SIRL[T ADDRESS SIREET ADDRESS
CIrY- T~ 7P CiTY-51- 2P
e - - T Delete TN T Chnge ~ 1A
NAME NAME
STREET ADDRESS STREET ADDRESS
CIr. 8T 21p . Ty ST 7P
flite ’ B o T Delets e i ] Change [ Aw™
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-51.2F cITY-81-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Flarida Statutes | further cerdily that the infarmatio
indicated on this report is true and accurate and that my signature shall have the same legal offect as if made under oath, that | am a managing member ar manager of the
limited liabiiity company ar the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ﬁfﬁf,mm [fne, Lec i fos _ Lo1-3%3-0172

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete : Daytima Phone §




