2008 LIMITED LIABILITY COMPANY FIL

ANNUAL REPORT ‘ Apr 28, 2008 08:00 AM

DOCUMENT # L03000041914 Secretary of State
1. Entity Name
DESOTO LAND GROUP, LLC
Principal Place of Business Mailing Address
/0 BAYSHORE LAND GROUP, ING. /0 BAYSHORE LAND GROUP, INC.
255 ALHAMBRA CIRCLE, SUITE 325 255 ALHAMBRA CIRCLE, SUITE 325
— e U R
L : T T 04152008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE ‘| 4. FEI Number Apnhed For
P B 74-3107470 Not Applicable
o o f;; T ; o L 5. Certifcate of Status Desited [ fg-ggqﬁf:;“"“a'
6. Name and Address of Current Reglstered Agent S R

MACNAIR, CHRISTOPHER J S o DéNOL[:WRITE

C/O BAYSHORE LAND GROUP, INC.

255 ALHAMBRA CIRCLE, SUITE 325 ' T
CORAL GABLES, FL 33134 IN -TH|S_ SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. lypea or prmeg name of regisiered agent and e It apphcable (NOTE. Regrstarad Agenl signature required when reinsiating} DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TINLE MGR o, ‘
HAME FERTIG, JAY ’ ) A

STREET ADDRESS | 255 ALMAMBRA CIRCLE, SUITE 325

crv-st2p | CORAL GABLES, FL 33134 ; 13» 75
e MGR ! :

NAME MACNAIR, CHRISTOPHER J : . e .

STREET ADDAESS | 255 ALHAMBRA CIRCLE, SUITE 325 R A '

Or-STIP { CORAL GABLES, FL 33134 ' St

TME MGR . . ] B . ’ -

NAME GANT, E. DONALD T '

STREET ADDRESS | 12653 SW COUNTY ROAD 769, SUITE A H Do NOT WRITE

CiTY-ST- 1P LAKE SUZY, Fl. 34269

TLE MGR : IN THIS SPACE

NAME GANT, STEVEN D
STREET ATORESS | 12653 SW COUNTY ROAD 769, SUITE A ,
crv-st-22 | LAKE SUZY, FL. 34269 -

TITLE

NAME

STREET ARDRESS
CHY-8T-21p

THTLE B B

NAME : T <o '

STREET ADDRESS e e
o e

B RN . : -

Y. S1-21p ] . -

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Stalutes. | further certily that the information
indicated on ths report 1s rue and accurate and that my signature shall have the same legal effect as it made urder oatn: that | am a managing member or manager of the
Iimited hability company or the re r or trustee empowered to execute this report as required by Chapter 608. Flonda Statules

SIGNATURE: '%5’/ Chriseder 3. Mackpir Lllaglffs (30545 (o

SIGNATURE AND TYPED OR PRII*ED NVJE OF SIGN!'NG MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Da\s Daylime Fhone #




