2006 LIMITED LIABILITY COMPANY FILED

Mar 08, 2006 8:00 am

ANNUAL REPORT (AR)
DOCUMENT-# L04000003227 - -

1. Entity Name .

DESOTO CONSTRUCTION CO, LLC

Secretary of State

03-08-2006 90045 022 ****55.00

Principal Place of Business

Mailing Address

3411 HUNTIN PLACE
SARA 34237

RV A A

2. Principal Place of Business 3. Mailing Addrei
1oz Rl SV 186z Rl .
Suite, Apl. #, elc. Suite, Apt. #, gic. 15t MOORE CR2E083 {10/05)
Sav's;_g:‘u Fi. Savas £\ .
City & State ' City & Stale ) 4. FEI Number Applied For
347-5 | V.S, 3 4 23\ U, S, 52-0758345 Not Applicable
Zip Couniry ap Country 5. Cerificate of Status Desired m fese.gg;ﬁj:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Street Address (P.C. Box Nurmber is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiarida, | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typsd o pnnted name of registered agent and jite it appicaole.

DATE

“Mske Check Payable to:Florida De

{NOTE: Registeraa Agent signalure required when remstating)

9. MANAGING MEMBERS!MANAGEHS

ADDITIONS / CHANGES

TITLE MGRM B Detete T Pl Crange [ Addilion
NAME 1 NAME , A

MEIER, RICHARD F M, ov- Ravd F
STREEY ADDRESS 3411 HUNTINGTON PLACE STREET ADDRESS 2N _\.
CIrY-51-2P S&A§QTA FL 34237 CIN-ST-2p 19 2[‘ St
TE 1 e T Savasgte , FU E4Z3] Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TILE T pelete TIMLE [ Change ] Addition
NAMY. . NAME
STRAEET ADDRESS STREET ADDRESS - T *_
CITY-ST-28 CrTv-§1-21P
TME [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TmE [Jchange (] Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-57-21P CRY-ST-2IP
TILE [ Delete TIMLE [ Change T Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§T-29 CITY-ST-2IP

11. ¢ heraby certity that the information supplied with this filing does not qualiy for the exemptions centained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath: ihat | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered o execule this repart as required by Chapter 608, Florida Statutes.

3 W

2120l06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

SIGNATURE:

Dayume Phone #




