-

- FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT #L03000041814

05-01-2007 90318 030 ****50.00

1. Entity Name

‘DESOTO LAND GROUP, LLC

Principal Place of Business

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

Mailing Address

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

50046595

MO TN AREE

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. L

Hie ApL . ele uie ARl #ete 04202007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For,

74-3107470 Not Applicable

- : -

Zip Counry Zip Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

MACNAIR, CHRISTCPHER J

C/O BAYSHORE LAND GRQUP, INC. Stredt Address (P.O. Box Number is Not Acceptable)

255 ALHAMBRA CIRCLE, SUITE 325
CORAL GABLES, FL 33134

City

FL | Zip Cede

8. The above named entily submits this statement for Ihe purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the: obligations of registered agenl. . o : -

SIGNATURE

Signature, typed or printed name of regisiered agent and tille it applicable. (NOTE: Registered Agent signature required when reinstaung} DATE

o K U PN

. Make-éhé;:i( payable to, .

Filing Fee is $50.00 reck :
= Flerida Department of State

Due by May 1, 2007

T ADDIMIGNS /CHANGES

9. MANAGING MEMBERS f MANAGERS 10.

TITLE MGR O Delete TITLE L] Change [ Additicn
NAME FERTIG, JAY : NAME '
STREET ADDRESS | 255 ALHAMBRA CIRCLE, SUITE 325 STREET ADDRESS

CITY-ST-2IP CORAL GABLES, FL 33134 CITY-§T-21P

TITLE MGR O Delete TITLE {1 Change [ Addition
NAME MACNAIR, CHRISTOPHER J NAME

STREET ADDRESS | 255 ALHAMBRA CIRCLE, SUITE 325 STREET ADDRESS

CITY-SF-2IP CORAL GABLES, FL. 33134 CITY-ST-2IP

TITLE MGR ] Deiete TIME [] Change [ Addition
NAME GANT, E. DONALD NAME

STREET ADDRESS | 12653 SW COUNTY ROAD 769, SUITE A STREET ADDRESS

CITY-ST-2P LAKE SUZY, FL 34269 CITY-ST-21P

TITLE MGR [ Deletz TILE I change  [] Addition
NAME GANT, STEVEN D NAME

STREET ADDRESS | 12653 SW COUNTY ROAD 769, SUITE A STREET ADDRESS

CITY-ST-2p LAKE SUZY, FL 34269 CITY-8T1-21P

TILE ] Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-7IP CITY-ST-2P

TITLE ] Delete TIME [T1 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to exacute this report as required by Chapter 808, Florida Statutes. .

SIGNATURE: /. 224057

SIGNATURE AND TYPED ORIERINTED NAME OF GUANING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date

DO LS 874/

Daytime Phane #




