FILED

2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000004024 04-30-2008 90038 048 ***138.75

1. Enlity Name

MT. DORA WILDLIFE LLC

Principal Place of Business Mailing Address . G 00 3 4 ?53

139 € 4TH STREET 139 E 4TH STREET

MT. DORA, FL 32757 MT. DORA, FL 32757 : ‘

e PO W TR EAEAIR IR ARV
Sute. Apt. #, atc. Suile. ApL. 9. eto. 04092008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For

24-9725582 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired | gg'gg“ﬁ:’di“ma'
757. Name and Addross of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

SEVERS, LAWRENCE A

10729 LAKE HILL DR. Street Addraess (P.O. Box Number is Not Acceptable)
MT. DORA, FL 32757

City FL l Zip Code

" 8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_tha pbligations ol registered agent.

1 SIGNATURE ___

T Signature, ryped o prinied nama ol regrsterad agani and tile if pplicabls {NOTE: Regisiered Ageni signature required whan reinsiating) DATE
“* . _FILE NOWIl FEE.IS $138.75 Make check payable to’

.. After May 1, 2008 Fee will be $538.75 : Florida Department of State

g - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me " - | MGR L [ Delets WiE (O Change [ Addition
HAME SEVERS, LAWRENCE A NAME

STREET ADORESS | 10729 LAKE HILL DR. STREET ADDRESS

CTY-S1-2IP CLERMONT, FL 34711 Ciy-St-z1

TILE MGRM 3 Delete TN [J Chanpe [ Addition
NAME SEVERS, PATRICIA P NAME

STREET ADDRESS | 10729 LAKE HILL DR. STREET ADDRESS

CHY-ST-79 CLERMONT, FL 34711 Ciy-St-2ie
TMLE [ Delete TITLE [J Change [ Addition
NAME - - NAME -

STREET ADDRESS SIREET ADDRESS

CITY-51-2IP CIFY-§1-2IP

TITLE O cesete ITLE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-21P chY-s1-2P
TIMLE [ ceete TLE [J Ghange [ Adition
NAME NAME

STREE} ADDRESS . STREET ADDRESS

CITY-51-2IP Ciry-st-2p

me - 3 Delete TITLE [ Change [ Addition
NAME - ) NAME

STREET ADDRESS STREET ADDRESS

ciy-st-ze | : CIry-S1-2IP

1.t hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information _
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made undar oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exscuta this report as required by Chapter 608, Florida Statutes.

Lawberes H- Scvicus 41029 Filzs0esy

RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREGENTATIVE Dats Daytme Phana #

SIGNATURE




