2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000005018

1. Entity Name
DESOTO PLANTATION, LLC

Principal Place of Business

1880 N. BAHAMA AVENUE
MARCO 1SLAND, FL 34145

Mailing Addrass

1880 N. BAHAMA AVENUE
MARCO ISLAND, FL 34145

FILED
Mar 10, 2005 8:00 am
Secretary of State

(03-10-2005 90035 032 ****50.00

20013676 -
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2, Prmcu at Place of Business 3. Mailing Address
8 Alberton Court, 4770 Alberton Court,
. ¥, etc. . #, elc,

{?ﬂg'ﬁﬁ‘ b erc e e 02232005  Chg-LLC CR2E083 (10/03)

City & State ) City & State 4. FEI Number Appliad For

Naples, FL Naples, FL 20-0625360 Not Applicable

'_%21 05 Country U.S.A. 32&01 05 Country U.S.A. 5. Cenificate of Status Desired O gese'ggm';?:;‘b“a'

6. Name and Address of Current Registered Agent 7. Name and Address nf New Registered Agent
e - - - Name— i

"NOVATT, JEFF M ESQ.
C/O CHEFFY, PASSIDOMO, ET AL

825 FIFTH AVENUE SOUTH, SUITE 201
NAPLES, FL 34102

Bateman, Arthur L.

Street Address {P.O. Box Number is Not Acceptable)

4770 Alberton Court, #2602

City Naples

FL | #* 34105

8. The abovae name

the t:?malio

ister, Cuth

ntity subghits thiy statement lor the purpose of changing its registered oflice or registered agent, or poth, in the State of Florida. | am (amiliar with, and accept

der L Bl man %ﬂm

qd— 05

Sigrature, mﬂupﬁnﬁmdmﬂm«eﬂwmmdmw

(NOTE: Regesterod Agemt Jgnaue requaed when rensiatng) -
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Fée s 550.00
y May 1, 2005
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Make chack ;iayable to
Florida Department of Stata

P R TR .
9.. ! MANAGING MEMBERS | MANAGERS .. 10. ' ADDITIONSICHANGESW—»—"-' e
TmE MGRM S ———— = |, TR 11T A A ClChange [ Addition
navE- -~ I'RYAN; JOSEPH e
*STREET ADDRESS | 1880 N. BAHAMA AVENUE STREET ADORESS
CiTY-57-2IF MARCO ISLAND, FL 34145 CiTY-ST-2IP .

TMLE MGRM [ petate MLE [JChange  [C] Addition
MAME BATEMAN, ARTHUR L NAME

STREET ADDRESS | 4770 ALBERTSON COURT, SUITE 2602 STREET ADGHESS

CITY-$1-2P NAPLES, FL 34105 CITY-ST-2IP

TLE [ verete e [Jchangs  [J Addition
NAME ! NAME o _ — .
STREET ADDRESS | - - — STREET ADORESS

CITy-5T-7P CaTY-ST-2P

TLE 3 Delete TILE . Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-21P CITY-ST-7P

TITeE O elete me [JChange  [] Acdition
HAME HAME

STRECTADORESS [ . . -+ el L STREET ADORESS { ; B L
oy S? b 1 . ',_' ‘., e . CITY-ST-2P . . --_l e T
e CWE T T T et 2T etange ™ (O Addiien |
-W‘r’—— o CNAMET T ; . CHE-U 6

* STHEET ADDRESS" . STREET ADDRESS : = i T .
CITY-ST-2P grr B E T At D ; CITY-ST-2P 1

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section. 119, 07(3)(|) Florida Statutes, | further certify that the information
' indicated on this report is true and accurate and that my signature shall have the sama legal efiect as if made under oath; that | am a managing member or manager of the
* .. limited liability company or fya receivey or trustee, ered lo execute this report as required by Chapter 608, Florida Statutes.

rLBafc.mm ?i”e.S‘/ 3-2-05

RE AND TYPED OR PRINTED NAME OF EIGN!NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE

B39 {30-l012
Daytir'e Phore ¢




