2004 LIMITED LIABILITY COMPANY

A

ANNUAL REPORT (AR)

DOCUMENT # L02000034221

1. Entity Name

264 DESOTO ROAD, L.L.C.

Principal Place of Business

1007 B. TRUMAN AVENUE
KEY WEST FL 33040

Mailing Address

KEY WEST FL 33040

1007 B. TRUMAN AVENUE

2. Principal Place of Business

3. Mailing Address

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90279 033 ****50.00

Liulizrav

il AR

I

Suite, Apt. #, Ptc. Suite, Apt. #, e1d. MOGRE CR2E083 {11/03)
City & Stale City & Stale 4. FEI Number Applied For
p NO‘T APPLICABLE Not Appticable
Zio N Country ap / Country 5. Cenificate of Status Desired O $5'00 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MIANI, DONNAE ~

e e e .- -

1007 B TRUMAN AVENUE
KEY WEST FL 33040

_NJA

Street Address (P.O. Box Numl

ris Not Acceptable)

City

W

Zip Code

FL

8. The above named entity submits this statement for the purpase cf changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registerad agent.

 Meenin Docuds & AL i3l

A~ 20~200Y

SIGNATURE
Signature, typed or printed name ol registared agem and tlle i applicatie. {NOTE: Regigtered Agent signature raquued when remsiatng) DATE
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TIME MGR {1 Delete TITLE [Tl Crange [ Addition
NAME MIANI, PHILLIP N NAME
STREET ADDRESS | 1007 B. TRUMAN AVENUE STREET ADDRESS
CITY-ST-21P KEY WEST FL 33040 CITY-ST-ZiP
TALE MGR 3 oeiete it [ Change [ Addition
NAME MIANL, DONNA E NAME
STREET ADDRESS | 1007 B. TRUMAN AVENUE STREET ADDRESS
CITY-S1-2IP KEY WEST FL 33040 CITY-ST-2IP
TITLE ] Dejete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS, | e . . W STREETAODRESS | . e e
CITY-57- 2P CITY-ST-2IP
TILE 1 Delte TITLE [ change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-21F CITY- ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TTLE 1 Delete TITE ) change  [3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cily-$7- 2P CITY-ST-ZiP

11. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 lizbility company ar the receiver ar trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes,

SIGNATUHE@TW—? MMepii Dovino ENd 18R] 2foo Jrooc) 0256 -/9779

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date © Daytrne Phone #




