2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000041604 Apr 10, 2008 08:00 Al
1. Erity Name . - Secretary Of State
DESALVO GROUP, LLC
Pnncipal Fiacs of Busmess Mailing Address
4527 GOLF VILLA CT 4527 GOLF VILLA CT
#802 #802
2. Piincpa Place of Busingss - Mo P.O Box # 3. Mailng Address

Sule. Ag. . Sle. Sutia. Apt #, ele. 15t MOORE GR2E0B3 {10/07)

Cily & Slate City & Stz 4. FEI Number Applied For

26-0082404 Nor Appicatie
Zip Country i Courury g of S $5.00 Agdional
5. Caflitcate of Status Desred n| Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Eélé?'AgSIEFKVE{%@.P] G JR. Street A;d—rea:. (7.0, Rt Numiber is Not '.f\tcermulc}
#802
DESTIN FL 32541

Cily FL Zp Code

8. Trie above namad entity sulymils i staternen: for the purpose of changing s registered Jffice or registered ayent. or coth. in the State of Floada. | am famdiar with, and accept
he obvigatiors ol registered agarn.

SiGMATLIRE
gl Iyt on £ TeC AT o o (0 676 0 Drgel o ng e fag oI HE R L A R S L TR D1E
. FiLE NOW!!! FEE IS $138 75
' Atter May 1, 2008, Fée Wiil Be $538. 75 ’
Make Check Payable to Florlda Departrnenl of Siale'
f. MAMAGING Fu‘IEMREFi‘aH\dAF\.A("EPS 1. ADDITIONS / CHANGES
TE MGR L3 Dt Trir O Change [T Additen
i DESALVO, DIANE KT
STPEETARDRESS 4527 GOLF VILLA CT #802 STRFE] ADDRESS
crv-sT-2¢ [DESTIN FL 32541 CIFY-§3- 2 UOONNO290E TS
it O b e 04722/08-201 0720180 taie 750 satan
HARE HAME
STRFET ABGAESS SIREET ALDRESS
BITY-5T-7P CITY-g1- 2k
ILE (1 patete Wik {1 change [ Adduion
WA feAYL
STREET ADDRESS STHEFT ACDEFSY
GITY-57-7IP CITY-57-70
TILE [ palete TiTiE O Change [ Aaditen
HARL FAME
SIBLLT ADDHESS SIRED] EBGELSS
CITY-S1- 4 CITY- 572
TLF 1 Dalete TITLE [ICrange  [1 Agdrion
HARLE RAME
SIRLLT ADUHLSS STREET ALDEESS
LY T2 Y- 37- 2P
il [ beinte WTiE [ Change [ Additina
MARAE KAMD
STREFT ADDRESS STREET &LTDPESS
CiY-ST-7Ip LITY-5T- 2

11. [ hereiy cerfity (hat the information sappstied wain mis filing does not quaity for the gxemptians cortained in Serticn 119, Flonda Sraiutes | furlhigr certily that the nlommauon
irdhcated on his repeet s true and accurate and thai iny signature shail have the sare lsgal ehecl as il made unde: gaty ihal | am airanaging rremher or inanager of the
limitad hably company or the regeiver o irustee empowered 10 exdoute this fepost as required by Chapter 828, Flonda Slalutes.

pﬂ//d 4/&/&?’

R AUTHORIZED REPRESENTATIVE ’ Caytra Pive g &

SIGNATURE:

SIGNATURE AND TYP

INTED KAME OF SIGHNING MANAGING




