FILED

2004 LIMITED LIABILITY COMPANY Mar 26, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000044977 03-26-2004 90158 021 ****50.00

1. Entity Name

DESOTO SAND AND SHELL, L.L.C.

P.0. BOX 789 P.0. BOX 789
ARCADIA, L 34265 ARCADIA, FL 34265

S T N TN R

Principal Place of Business Mailing Address 2 4 0»8‘9 3 8 0
L
y

A

Suite, Apl. #, elc. Suite, Apt. #, stc.

03172004 Chg-LLC CR2E083 {10/03}
ity & State City & State 4. FEI Number Applied For
m “Q } 1— ga 05 gg 0610 ot Applicable
Zi Count iti
i cunt ® ey 5. Certilicate of Status Desired O $5.00 Additional
(ﬂ oTo Fee Required
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALDRON, EUGENE E JR. -
124 NORTH BREVARD AVENUE Street Address (P.O. Box Number is Not Acceptahle)
ARCADIA, FL 34266
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature. typed o printed name of registered agent and titlke if applicable. {NOTE: Registered Agent signatura required when reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR O pelete Tme [ change [ Adoition
NAME TURNER, EUGENE H NAME
STREET ADDRESS | P.O. BOX 789 STREET ADDRESS
cr-81-2p ARCADIA, FL 34265 N CITY-5T-2P
TILE MGR [ Dealate TILE [ Change [ Acdition
NAME TURNER, EUGENE H JR. NAME
STREETADDRESS | P.O. BOX 789 STREET ADDRESS
CITY-S1-2iIP ARCADIA, FL 34265 CITY-ST-ZiP
TITLE [ Delete THTLE (CGchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
me O celele TILE O Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
THLE [ petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sT-ZIP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Alorida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shafl have the same lagal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the feceiver or trustee empowered to execute this report as required by Chapter 808, Florida Statules.

SIGNATURE B PED OR pnm-[a’ vﬂi,nz,smmue MANAGING MEMBER, MANAGE THORIZED REFRESENTATIVE Date Daytime Phone #

1
\ c_w Tarner, Qr.

N e



