2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000041604

1. Entity Name
DESALVO GROUP, LLC -

-~

Principal Place of Business

DESTIN FL 32541

Mailing Address

3t
DESTIN FL 32541

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 08, 2005 8:00 am
Secretary of State

02-08-2005 90079 024 ****50.00

Il

il

1st MOORE CR2E083 (10/04)
City & State City & State 4, FEl Number Applied For
26-0082404 " | Mot Applicable
o Courury Zip Country 5. Certificate of Status Desired B $5.00 A_ddilional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
’ ’ ) T T T " Name ~ - -

KILPATRICK, WILLIAM G JR.
35008 EMERALD COAST PKWY, STE 202
DESTIN FL 32541

SAMS

Street Address (P.O. Box Number is Not Acceptabla)

(s (Md

City

/KT
He

70 L | B85/

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

the obligations of registered agent.

SIGNATURE
. S:pnaiure. typed o prntad name of registared agenl and Ltk ¢ appicable

{NCTE Heg-s:e:ed Agenl sgnatre requred when rginsiaung}

DATE

F!LE NOW" FEE IS $50 00

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

fILE MGR O Delete TITLE [J Change  [J Addition

NAME DESALVQ, DIANE NAME

STREET ADDRESS 315 SCENICHWY S8 STAEET ADDRESS

QITY-$1-21P DESTIN FL 32541 CITY-§1-2P

TILE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CTY-ST-ZIP CE-STAP

TILE [ Delete THLE [ change [ Addition
T T T T T T - - - ve | T - - i - = ’

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP CHY-S1-2P

TILE O oelete TILE [) Change ([ Addition

MAME MAME

STREET ADDRESS STREET ADDRESS

CHY-ST- 7P CITY-ST-2P

TMMLE O Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-S1- 2P

THLE O Delete TITLE [] thange [ Addition

NAME : NAME

SEREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-S1-2P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119, 07{3)(!) Florida Statutes. | further certify that the information
indicated en 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 receiver or rustee empoweredto?;v

l..‘
SIGNATURE: iy

SIGNATURE AND,EYf -

L

te this report as required by Chapter 608, Florida Statutes.

AGING MEMEER, MANAGER. OR AUTHCRIZED REPRESENTATIVE

Data Daytma Phone #




