2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000041914

1. Enlity Name

DESOTO LAND GROUP, LLC

Principal Place of Business

(/0 BAYSHORE LAND GROUP, INC.
255 ALHAMBRA CIRCLE, SUITE 325
CORAL GABLES, FL 33134

Mailing Address

C/0 BAYSHORE LAND GROUP, INC.
255 ALHAMBRA CIRCLE, SUITE 325
CORAL GABLES, FL 33134

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90040 016 ****50.00

RO R A

02032004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
. 74 - 3’0 7470 Not Applicable
- : " .
Zp Countey ZI? Country 5. Cetificats of Status Desired O Eesa‘gg“ﬁf:é“mal
- 6.-Name and Addresa of Current Registered Age_nt 7. Name and Address of New Reglstered Agent
= ™) Name R e

MACNAIR, CHRISTOPHER J

C/O BAYSHORE LAND GROUP, INC,
255 ALHAMBRA CIRCLE, SUITE 325
CORAL GABLES, FL 33134

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

City

FLJ Zip Code

8. The above named entity submits this statement for the purpose of changing its tegistered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent,

[T

Tl

A

SIGNATURE : L : e
e Signalurs, typed or printed name of registered agani and lille 4 applicatle. (NOTE: Reglstered Agent signature raquired when reinsiating} .- DATE
CTLETL i ; FoT VM g ' i g
“rs:  Filing Fee is $50.00 THEL. eyt - ..-Make check payable to! .
an y May 1, 2004 3 i . L Flfrida Dep§nqpqnl of Sta‘le}‘ o
9. MANAGING MEMBERS / MANAGERS 10. T ADDITIONS fCHANGES -*- . Sl
TITLE MGR O Delete TITLE [ change [ Acditiorn
HAME FERTIG, JAY NAME
STREET ADDRESS | 255 ALHAMBRA CIRCLE, SUITE 325 STREET ADDRESS
CITY-8T-2IP CORAL GABLES, FL 33134 CiY-gT-ZP
TITLE MGR O oekete TMLE [ Change [ Addition
NAME MACNAIR, CHRISTOPHER J NAME
STREET ADORESS | 255 ALHAMBRA CIRCLE, SUITE 325 STREET ADDRESS
CITY- §7-71P CORAL GABLES, FL 33134 CITY-ST-ZP
THLE MGR O pelete TITLE [ change [ Addition
NAME “GANT, E. DONALD - - . NapE . - -
STREET ADDRESS | 12653 SW COUNTY ROAD 769, SUITE A STREET ADDRESS
CITY-§T-2P LAKE SUZY, FL 34269 Ciy-gr-2p
TILE MGR O verete e [ change [ Audition
NAME GANT, STEVEN D NAME
STREET ADDRESS | 12653 SW COUNTY ROAD 769, SUITE A STREET ADDAESS
CITY-ST-2P LAKE SUZY, FL 34269 CITY-5T-ZIP
TMLE 3 Delete TmLE [0 change [ Addition
NAME NAME
STREET ADDRESS . I STREET ADDRESS )
omv-srze | L. SIS T e - § omrsrze - ot
THLE - . . | O elste me |7 T B B LA LT ) Change —- (2] Aduition |
NAME N R ' NAME ! B R ‘
STREET ADDRESS ) STREET ADDRESS i A - -
LA e eI —e CIrY-g1-2IP SO

11. | héreby certify that th

e information supplied with this filing'dogs not quality

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is frue and accurate and that my signature shall have the same lega! eftect as if made under oath; that | am a managing member or manager-of the
lirnited fiability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR erzo{ﬁue OF SIGMNG MANAGING MEMBER,

W 4/% c‘ffﬂ‘/Jh J- MecAar Myr 2/08/04 Fos- L6161
MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




