FILED

2007 LIMITED LIABILITY COMPANY Mar 30,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000004024 03-30-2007 90035 043 ***+50.00
1. Entily Name
MT. DORA WILDLIFE LLC
Principal Place of Business Mailing Address B 0 0 3 “ 5 b b
139 £ 4TH STREET 139 E 4TH STREET
MT. DORA, FL. 32757 MT. DORA, FL 32757 }
TS oS S A AR AT e
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102007 Chg-LLE CR2E083 (12/06)
Cily & State City & State 4. FEl Number Applied For
24-9725582 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei‘g?ql‘;rd:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Ragistered Agent

Namea

SEVERS, LAWRENCE A
10729 LAKE HILL DR. Streat Address (P.O. Box Number is Not Accepiable}

MT. DORA, FL 32757

City FL Zip Code

8. The above named antity submits this statement far the purpose of changing its ragistered office or registersd agent, or both, in the State of Florida. | am familiar with, ang accept
i-the obligations of registered agent.

Ty oS
SIGNATURE

Signature. lyped i printed name of registerad agent and tille f applicable {NOTE: Ragrsiared Agani signature requirad whan reinslaing) DATE
" Filing Feoo is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 3 Delete TILE [ Change  [] Addition
NAME SEVERS, LAWRENCE A HAME
STREET ADORESS | 10729 LAKE HILL DR. STREET ADDRESS
Cciry-S1-2¢ CLERMONT, FI. 34711 CIry-s¥-2IP
TILE MGRM O petete TITLE [ cChange [ Addilion
NAME SEVERS, PATRICIA P NAME
STREET ADDRESS | 10729 LAKE HILL DR. STREET ADDARESS
CITY-ST-2IP CLERMONT, FL 34711 Ciry-ST-2IP
TILE [ oeletz TiLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-SI-ZIP
HLE ] Delete HILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CrIy-si-ze ClY-S1-2IP
TILE [ Detete 13 [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P Y- S1-2P
TITLE [ Delete TLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-29

11. | hereby certify that the information supplied with this filing does not qualify tor tha exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicaled on this report is true and accurate and that my signaiure shall have the same fegal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: A berrscme HK- S aitan—

SIGNATURE AKD TYPED OR PRINTED NAME COF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Dayurne Phonag #




