2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

' - FILED
DOCUMENT # L04000000196
1. Enity Name__ Jul 28, 2008 08:00 AM
DESOTO PROPERTIES, LLC Secretary of State
Principal Place of Busingss Mailing Address w» hEY: _‘_—.. - .}"'
861 . HERCULES AVE. 861 N. HERCULES AVE.
P.0. BOX 4430 P.0. BOX 4490
— ——— NG AR WA
07182008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN TH IS S PAC E 4. FEI Number Appiled For
NOT APPLICABLE Not Applicable
S. Certificate of Status Desirad ?i'ggqﬁfﬁ"""a'

5. Name and Addrasa of Current Reglstored Agent

561 10, HERCULES AVE. DO NOT WRITE
CLEARWATER, FLL 33758-4480 | IN TH I S SP A C E

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

) TR SN : '

SIGNATURE s - - . . . . vy,
N Signatun, typed or proled n.migollpgisl,uled ogont and like il Bpplicabie < (NOTE: Rag! Agant Tequired when e e DATE - B L T
"” FILE NOWIN FEE IS $138.75 In accordance with s. 607.193(2)?1:-), F.S., the limited
7" 'Due by September 12, 2003 liability company did not receive the prior notice.

9. - . MANAGING MEMBERS/MANAGERS .. _

mE CEO

NAME DESOTO, PETER

STREFTADDRESS | P.O. BOX 4490/861 N, HERCULES AVE

Civ-sTzp | CLEARWATER, FL 337654490 , !JDIJDDDSSES?LE_ R —

e e DeAea0e-200s-00e 143,75

HAME DESOTO. CAROLE

STREET ACCRESS | P.O. BOX 44907861 N HERCULESE AVENUE
CITy-31-2p CLEARWATER, FL 337654490

THLE
NAME

v DO NOT WRITE

| | IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2P

TME
NAME
STREET ADDRESS
CITY-ST-2IF -

MHE o o] e e e e D e

NAME . .
S'IHEE[AD]}R.ESS toeeg '-"..’L“':‘_ ‘:.:u 3: 3 . ‘541-;?\ [ -L“:". 1 ’ . . . . _',L.' ':'_:.
; AP XERTN N T EEEE I R

UW-STVZEi) e L

1.1 haraby cerlity that the !nformalioﬁ supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this raport is true and accurate and that my gignalurg-shall have the same legal effect as it made under oath; thgl 1 am a managing member or managset of the
f

limited liability company or raceiver of trustes empo ecute this report as required by Chapter 608, Florida St levs./
7/620/18

URE AND TYPED CR PRINTED NAME OF SIGNING MANAGIN: ME‘B!R. OR AUTHORIZED REPRGBENTAYIVE Dﬂs Deylime Phono #

SIGNATURE;
| sia




