~ 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 16, 2007 08:00 AM

DOCUMENT # L02000015071

1. Entity Name

LANDMARK DESOTO, LLC

Principal Place of Business Mailing Adaress
1155 SW LIVE QAK COVE 1195 SW LIVE OAK COVE
FT PIERCE, FL 34986 FT PIERCE, FL 34986

AR AR S ME A

01122007 No Chg-LLC CR2E083 (11/05)
4. FE! Number Applied For
04-3687038 Not Applicable
i ST 5. Cerlificate of Status Desired O fg'ggqlﬁg’;m"al

8. Name and Address of Current Registered Agent

NICHOLSON, ANDREA G
1185 SWLIVE OAK COVE
FT PIERCE, FL 34986

8. The abgve named enlity submits this stalement for 1he purpose of changing its registeted coffice or registerad agent, of both, in tha State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signange, lyped o prnied name of iagisterad st and tle d apphcatye. (NOTE: Regrstered Agent sgriature recured when renstating) DATE

Filing Fes is $50.00
Due May 1, 2007

9. MANAGING MEMBERS/MANAGERS

THE MGR

NAME NICHOLSON, ANDREA G
STREET ADDRESS | 1195 BW LIVE OAK COVE
GTY-S1-29 FT PIERCE, FL 34986

TILE MGR

NAME NICHOLSON, HAROLD K
STREETADDRESS 1185 SW LIVE OAK COVE
CITY-S1.2P FT PIERCE, FL 34986

Tne

NAME
STREETADDRESS
Cimy-5T-2P

TILE

NAME

STREET ADDRESS
CITY-ST. 2P

TTLE

RAME

STREET ADDRESS
Cy-ST-2P

TTLE

NAME

STAEET ADDAESS
cny-s1-zp

11. | hereby cerlify thar the information supplied with this hiling does not quaify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report 15 true and accurate and that my signalure shall have the same legal effect as if maoe under oath; that | am a managing member or manager of the
limited tability company or the receiver or rustee empowated 10 execute this report as requited by Chapter 808, Florida Statutes

SIGNATU /M clole /l / /ol/ Q7 F7>3Y0013r

GHA AND TYPED OR m NAME CF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Drytime Phone #

Secretary of State




