2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT . Apr 15,2005 8:00 am

DOCUMENT # L02000007283 ecretary of State

1. Entity Name ok KK
DESOTO PRESERVE, L.L.C. 04-15-2005 90023 027 55.00

Principal Place of Buginess Mailing Addrass
812 WILLOWWOOD LN 812 WILLOWWOOD (N
NAPLES, FL 34108 NAPLES, FL 34108

WG LSO R T

04082005No Chg-LLC CR2E083 (10/03)

4. FEI Number . Applied For
01-0716498. . Mol Applicabla

5. Certificate of Status Desired D/ $5.00 Additional

Fea Required

5. Name and Address of Current Registered Agent

f— -—

BEVINS, DON” "
812 WILLOWWOOD LN
NAPLES, FL 34108

8. The above named entity submits this staternent tor the purpose of changing its feglstered office or reglstered agent, or both in the State of Flonda I am fam|||ar wtth and accept
the obligations of registered agent,

SIGNATURE

- SignaLre, typed or printed name of reghiored agent and tde i applicable. (NOTE: Rogistinod Agent signature fequired wh resiaing) DATE

FIII Fee is $50.00
y May 1, 2005.

5. MANAGING MEMBERS/MANAGERS

TME MGR

NAME BEVINS, DON

STREET ADDRESS | 812 WILLOWWOOQOD LN :
CITY-ST-Z7P NAPLES, FL 34108

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CIry-s1-2I

TLE

NAME

STREET ADDRESS
CITY-ST-2P

TLE
NAME
SYREET ADDRESS '
CITY-5T-2P

TLE

NAME

STREET ADDRESS
CITY-S1-2IP

11, | hereby certily that the information supplied with this filing does not quatify for the exempuon stated in Secllon 1 19 07(3)(|) Flonda Statutes. | further csnlfy that ths mformatnon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: zzen Lop) Boine /73 b5 5;39\;.}#(;4751—-’2?9’a

SIGNATURE AND ORFRINTEDNAIEW MANAGING MEMBER, OR AUTHCRIZED REPRESENTATIVE




