FILED

2005 LIMITED LIABILITY COMPANY Jul 25, 2005 8:00 am
ANNUAL REPORT Secretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # L04000055387 07-25-2005 90041 045 **50.00
1. Entity Name
DESERT LAND, L.L.C.
Zoy
Principal Place of Business Mailing Address 2 0 0 B 5 1 ? q
2822 REMINGTON GREEN CIR. 2822 REMINGTON GREEN CIR.
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
i . #, elc. Suite, Apt. #, elc. .
Suite. Apt. #, ele ite. ApL. , eto 06302005 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FE! Numper Applied For
a 0 - I?qa’ 07'5- Not Applicable
Zp Country Zp County 1 5. Certiicate of Status Desires [ $9-00 Additionay |
Fee Raquired
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MYERS & FULLER, P.A
2822 REMINGTON GREEN CIRCLE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed o peinted name ol regrsiered agent and it ¢ pppicable (NOTE: Ragisterad Agent signatur required wher renstaling) DATE
Filing Fee is $50,00 Make check payable to
Due by September 7, 2005 : : s Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [CHANGES
mie 0O vetete T MG RM Ol ctenge 1Y aition
HAME NAME BN\ Cou \rex .
STREET ADDRESS STREETADORESS | 2,822 Remington CreenCiv.
CITY-ST-7P cmy-sT-2I ToMatrassee, L 3230%
e 1 tolete e ™mG&Mm Dcrgs 7 sdiion
NAVE NAME Gary Puvee\l R
STREET ADORESS smeeTaooriss | 2 @22 QemmingXon Greenlir.
cme-St-aw cy-st-ap Tﬂh“h-\nc'LSStC. 3 ?’ L 22 3 08
MLE ~ O petele TLE mERMm _ - - [ Cange— -9 Additica
NAME NAE Mod K TKacw Ca
STREET ADDRESS STRELT ADORESS 2‘311-—%20'\\'\5‘\04 Green Civ,
CITY-51-2P SR | Tallalascee FtL 3230%
TTLE O oelete TME ' O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CAY-ST1-71P CITY-ST- 1
TLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-S1-71 cmy-S1-71P
THLE O petete TE [l change [ Addiion
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CIy-s1-2P
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company\oithﬁewer or trustes empowared to execu® this report as required by Chapter 608, Florida Statutes
SIGNATURE: ﬂ‘cjﬂ&m /ﬁ%&émdk»» (/36/45’ &o-878-6Yoy
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING umncp?’ueuam MAN A AUTH REPRESENTATIVE Date Daytme Phone ¢




