... 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L02000015745 Apr 07,2008 08:00 A
1. Entily Name
DESOTO PROPERTIES, LLC Secretary of State
Principal Place of Business Mailing Address
(/0 SHAUL RIKMAN C/0 SHALL RIKMAN
506 S. DIXIE HWY. 506 S. DIXIE HWY.
HALLANDALE, FL 33009 HALLANDALE, FL 33009
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8. The above named entity submits this statement for the purpose of changing its registered
the obiigations of registered agent.

SIGNATURE T T b
Signature, typed cr prinied nama of ragisterad agent and tile if applicable. 'NOTE Ragistared Agent signatura raquirad whan reinstatin i i b - N
0 ypod orp o . PR ¢ d aent s'd a @ o e "":ﬁ"‘/lJ{E o] s La L Bl 1
|43 T T DAY el 16 TRATSL I W W o Ton o o gy o

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee wili be $538.75
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9, MANAGING MEMBERS/MANAGERS IS R TR L
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NAME RIKMAN, SHAUL

STREET ADDRESS | C/O ISRAM REALTY, 506 S. DIXIE HWY.
CITY-ST-2IP HALLANDALE, FL 33009
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11. | hereby certify that the information suppiied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
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 or the regeer or trusipe empowgfed to execute this report as required by Chapter 608, Florida Statutas.
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