2004 LIMITED LIABILITY COMPANY

'ANNUAL REPORT (AR) FILED

1. Entity Name

DOCUMENT # L02000015071
—

LANDBMARK DESOTO, LLC

Principal Place of Business

Mailing Address

Feb 06, 2004 08:00 AM
Secretary of State

1195 SW LIVE OAK COVE 1195 SW LIVE CAK COVE
FT PIERCE FL 343886 FT PIERCE FL 34988
Suite, ADL. &, €1, Suie, Apt. #, elc, MOORE CFEQEGé3 (1 f‘DS}-V B
City & State T City & State 4. FEI tlumber [ Appled For
- - ) 04’3687938 Nat Applicable
Zin Country Zip Country 5. Cernhcale of Status Desired 0O ?i.ggq :';rd:c!lﬁona;
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered ggent“ __
hame
NICHOLSON, ANDREA G - .
1185 SW LIVE OAK COVE Street Address (P.C. Box Number is Not Acce?léble)

FT PIERCE FL 34986

City - 7 FL ] Zip &lode

8. The above named entity subrmits this statement for the purpese of changing its registered office of regrsterad agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of regisiered agent.

SIGHATURE =

sqgrielure, pod or nrinteg nane of reqisterad agant and e ap@ipabia. (NOTT Regstered Agent signaturd requred Wen rensiayig) DAYE

FILE NOW!Y FEE IS $50.00 .
Make Check Payabie ta Florida Department of State

- Due By May 1, 2004
9. MANAGING MEMBERS/ MANAGERS T 10, ADDITIONS CHANGES o
LRE MGR O oetele TRE Tichange T[] Addition
NAME NICHOLSON, ANDREA G NAME UOCOD0D0aTETS
STREET ADDRESS | 1195 SW LIVE OAK COVE STREET ADDRESS 02/08/04-80107-017 S0.00
ory-sT-20 |FT PERCE FL 34988 . f om-srae e
HILE MGR O belete T [l Change [ Additian
NAME NICHOLSON, HAROLD K HAME
STREET ADDRESS {1195 SW LIVE QAK COVE STREET ADDRESS
CIry-51-20P FT PIERCE FL 34588 . ) . o § cov-stoF .
TIRE O Delete TITLE [3Change  [J Addilion
NAME NAME
STRECT ADDRESS STREEY ADORESS
GiTY-51-2P CiTY-ST-2P o
TE ] Delere TRLE Jchange [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
Y511 _ _ B . fomestap ) _
e 7 Belete § e Clchange [ Addibon
AL NAME
STREET ADDRESS STAEET ADDRESS
oir¥-53-41P ) N CHY-ST-2P B
TIRE [ oejete TLE [JChange [ Additicn
NAME NAME
STREET ADCRESS STAEET ADDRESS
ATy -51-2IP oITY-5T-2P _

11. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall nave the same legal effect as if made under gath; that | am a managing member or manager af the
hmited hability company w receiver or frustes empowered 10 execule 1his eport as reguired by Chagter 608, Florida Statutss.

/oy 172300078

Dayams Pharie 4

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME @F SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE



