FILED
2005 LI NNUAL REPORT Y Feb 08, 2005 8:00 am

DOCUMENT # L02000015071 Secretary of State
1. Entity N ' ¢ 3 e e
LANDM"R‘;K DESOTO, LLC 02-08-2005 90077 041 50.00
Principal Place of Business Malling Address
1195 SW LIVE OAK COVE 1195 SW LIVE OAK COVE
FT PIERCE, FL. 34986 FT PIERCE, FL. 34986
01112005No Chg-I.LC CR2E083 {10/03)
DO NOT WRITE IN THIS SPACE PR T
04-3687038 Not Applicable
5. Certificate of Status Desired Il ?g'ggm‘ggd'ﬁm

6. Name and Address of Current Registered Agent

NICHOLSON, ANDREA G s
1195 SW LIVE OAK COVE DO NOT WRITE P g
FT PIERCE; FL: 34986 ~ — - C e e IN TH'SMSPA”CE%W A

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped of printsd name of registered agent and tile I appicable. INOTE: Registered] Agert recuined whan reinctati DATE

Ell Foo Is $50.00

May 1, 2005
9. MANAGING MEMBERS /MANAGERS
TITLE MGR
HAME NICHOLSON, ANDREA G

STREET ADDRESS | 1185 SW LIVE DAK COVE
CITY-sT-2P FT PIERCE, FL 34986

TILE MGR

NAME NICHOLSCN, HAROLD K
STREET ADDRESS | 1195 SW LIVE QAK COVE
CiTY-§T-2P FT PIERCE, FL 34986

TITLE
NAME

iy DO NOT WRITE

<. | STREET ADDRESS } ~ . w = —- - com el s v Rt B

. IN THIS SPACE

CiTy-§1-2P

TIMLE

NAME

STREET ADDRESS
CITY-§T-29

HLE

NAME

STREET ADORESS
CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further cextify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that { am a managing member of manager of the
limited liability company e jeceiver or trusiee empowered to executs this report as required by Chapter 608, Florida Statutes. __7 -2

SIGNATURE: 1r,/,w/,& A’w‘f ep (s (VUi cMaam [—17-0Y 340 -073%T

SIANATURE AND TYPED OR PRINTED wmnmmemcsaAmmmmnm Daylime Phone #




