FILED

2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0O5000004024 04-13-2006 90031 045 ****50.00
1. Entity Name
MT. DORA WILDLIFE LLC
WU MUNY WV
Principa! Place of Business Mailing Address
139 E 4TH STREET 139 E 4TH STREET
MT. DORA, FL 32757 MT. DORA, FL 32757
P v DAC ARG O
Suite, Apt. #, elc. Suite, Apl. #, eic. 03212008 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FEI Number Applied For
2“/? - 72 - fﬁz Not Applicable
Zio Country Zie Country 5. Certificate of Status Desired ] Easa'g?q:}g::ional
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent

Name

SEVERS, LAWRENCE A
10729 LAKE HILL DR, Street Address (P.0. Box Number is Not Accepiable)

MT. DORA, Fl. 32757

City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. & am familiar wath, and accept
the obligations of registered agent.

SIGNATURE
Signatie Iypad or prntad name of registered agent and ulla il apalicable (NOTE Regisietad Aganl signatura requiiad when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ARDITIONS /CHANGES
TILE MGR [ Delete TTLE [CIcChange  [3 Addition
NAME SEVERS, LAWRENCE A NAME
SIREET ADDRESS | 10729 LAKE Hil.L DR STREET ADDRESS
CITY-51. 4P CLERMONT, FL 34711 CITY-S1-21P
TIILE MGRM [ oekere T O change  {J Addition
NAML SEVERS, PATRICIA P NAME
STREET ADCRESS | 10729 LAKE HILL DR. STREET ADDRESS
CHY-ST.2P CLERMONT, FL 34711 CITY-S1-29
ILE ) pelete FLE [Jchange [ Acdition
NAME NAME
STREFT ALDRESS TRELT ADORESS
CITY-§i-2P CITY-§1-2IF
MiLE 1 Detete TITLE [3 Change [ Addition
NAME NAME
SIREEY ADDAESS SIREET ADDRESS
CIIY-5T-/IP CITY-ST- 2P
i [ Detete TILE [Tl change [ Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CIfY-SI-2P CiTY-ST-7P
TILE [T pelete TLE [ Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-S1 2P CITY-5T-2IP

11. ( hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report 15 rue and accuraie and ihat my signatura shall have the same tegal ettect as if made under oath; that | am a managing member or manager of the
timited liability company or the recener or rustes empowared 1o execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE/ WW%/;‘W LAawesues B Seuts 410 -qmé 3527350658

SIGNATURE M TYPED OR PRINTED R‘SME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE - Dale Daybme Phone ¥




