FILED

2005 LIMITED LIABILITY COMPANY Jun 06, 2005 8:00 am

ANNUAL REPORT (AR}~ 5
(AR) , Secretary of State
DOC UMENT # M04000002309 05-13-2005 90048 002 ****35 00
- Eniy Name - 06-06-2005 90559 014 *¥%%15.00
WM DOR], LLC '
Principal Place of Busingss Mailing Address
1616-2 TATES CREEK ROAD 1816-2 TATES CREEK ROAD
LEXINGTON KY 40502 LEXINGTON KY 40502
i
LS IR R AT R

2. Pripcipal Place of Business 3. Mailing Address

? 305 o cenn e /ve .

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)

Cily & State ' City & State 4. FEI NMumber Applied For
Ve asfci Pt 20-1162727 [ Ror Aopicais

TN Cw'g}'sﬂ e County 5. Certificata of Siatus Desied [ gz-gm‘g‘b"ﬂ’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
MName
ggggvgcﬁgwlgﬁ;’\\lg J B Street Adaress (P.O. Box Number is Not Acceplable)
VERO PEACH FL 32963
BT o -
Yy o City FL | Zip Cods

. The above named entity submits this statemaent for the purpose ol changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
e abligations of regisiarad agent,

SIGNATURE
&, (YPad O prniad ROTe G FQITIad Ageql and itis £ epphcanls {NOTE Regesiersd AQant LGTMTUe HGUISd mhem reus Lahng | ] DaTE
FILE NOW!I! FEE IS $50.00
Make Chock Payabls to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
RILE MGRM 7 petew TINE [ thange  [] Aadition
HAME BUCHER, SCOTT R HANE
SIREET ADORESS | 1616-2 TATES CREEK ROAD STREE | ADORESS
CITY-Sr- AP LEXINGTON KY 40502 CITY-SI-Dp
LE MGRM 3 Deicwe MLE DO change [ Addition
NwE BUCHER, SUSAN HASIE
SIREET ADORESS {1616-2 TATES CREEK ROAD STREET ADURESS
air.SL2P {LEXINGTON KY 40502 CHY-Si-20
WILE [ Deteta T3 O cwange [ Additon
NAME HAME
STRTET ADDRESS STRLE1ADBRESS
Y- ST1- 7P Ciy-51. 70
L [ oelets IILE { change [ Addilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
oY S1-IF CIyY-SE- 2P
e 3 Oelete ME [l change [ Addition
M NAME
SIREET ADDRESS SIREET ADDRESS
CIyY-S1-217 ary-s1-z#
HILE 8 veee TILE T Cnange {1 Adaition
NAME NAME
STHEE | ADORESS STREEF ADDRESS
ry-SI-2p ar-si-p

11, | heraby ceru'llz‘lhai the information supplied with this filing does not quality tor the exemption stated in Section 119.07{3)i). Florida Statutes. | futther certiy that the information
indicated on Iis report is ue and accurate and that my signature shall have the same lagal aifact as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 1o execute this repert as reguirad by Chapter 608, Florida Siatutes.

Yot o5

(BT &

Darytarey Prgry #

SIGNATURE:

SIGNATURE 0D TYPED OR PNl

SIGMING WMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTANYE




