2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L99000000578

1. Entity Name

MT. DORA PARTNERS, L.L.C.

Principal Place of Businass

5600 U.S. HIGHWAY 98 NORTH, SUITE 7
LAKELAND, FL 33809

Mailing Addrass

5600 U.S. HIGHWAY 98 NORTH, SUITE 7
LAKELAND, FL 33809

FILED
Mar 28, 2008 08:00 A
Secretary of State

(LR

DO NOT WRITE IN THIS SPACE:

1
y o

.| 03242008No Chg-LLC CR2E083 {(12/07)
’ 4. FEl Number Applied For
59-3558610 Not Applicable
i $5.00 Additional
5. Centificate of Status Desired O Foe Requred

6. Name and Addroess of Current Reglstered Agent

YOUNG, ROBERT B
5600 U.5. HIGHWAY 98 NORTH, SUITE 7
LAKELAND, FL 33809

1

DO NOT WRITE
"IN THIS SPACE'

8. Tha abovae namad entity submits :his statemant for the purposs of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signata, typed o printad name of registered agent and irike il apphcable.
it )

(NOTE: Reg:siered Agent signature required when renstaing)

LIt

~ -~ FILE NOWHI FEE IS $138.75

T A
'

| “After May 1, 2008 Foo will be $538.75

00 138,75

9 ¢ MANAGING MEMBERS /MANAGERS
e . . L. MGR . oy e
NAME™  * YOUNG, ROBERT B ‘
STREET ADDRESS | 5600 U.S. HIGHWAY 98 NORTH, SUITE 7
CiY-5T-2P LAKELAND, FL 33809
TILE MEM
NAME YOUNG, ROBERT B
STREETADDRESS | 5600 LS. HIGHWAY 98 NORTH, SUITE 7
GITY-ST-2IP LAKELAND, FL 33809
TITLE MEM
NAME FIELD, KEITH D
SIREETADDRESS | 428 N, DONNELLY ST., SUITE 3
CIry-81-2IP MT. DORA, FL 32757
TITLE
NAME
STREET ADDRESS
CITy-S1-2P .
TILE . !
NAME
STREET ADDRESS f T
cIry-S1-21P
TITLE o i, ,
NAME L | e -
* STREETADDRESS | i i o o ,
emvstaptc o S AN 2T

]

S

Lo

‘DO NOT WRITE
- IN THIS SPACE

4

11. | hareby certify that the information supplied with this filing does not quality for the exampticns contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same le
limited liability company or the raceiver or trustee smpowered to execuls this repor as re

SIGNATURE: M %—\ ’%’Mﬁ,’B\l%

NAGING HEWR AUTHORIZED REFRESENTATIVE

pgal effact as if made under oath; that | am a managing membar or manager of the
quired by Chapter 608, Florida Statutes.

a —
SATAD SR

A
BIGNATURESTE TYPED OR FRINTEG NAME OF SIGNN

L Caytma Phane #

/S &




