FILED
2005 LIMITED LIABILITY COMPANY s Aug 10,2005 8:00 am

ANNUAL REPORT., - Secretary of State
DOCUMENT #L04000057315 g 05-02-2005 90128 038 ****50.00

1. Entity Name
DESTEDO ENTERPRISES, LLC

Principal Piace of Business Mailing Address 30010545

9331 NE 60TH TERRACE P.0. BOX 1807

BRONSON, FL 32621 BRONSON, FL 32621
i . #, e, e, . ¥, .
Suite, Apl. #, &iC Sulte, Apt. 2. etc 04272005 Chg-LLC CR2E083 (10/03)
City & State Cliy & State 4. _EF| Number Applied For
ok \ L\ 3 bob 5 Not Applicable
Zip Couniey Zp Courtry 3. Cenlficate of Status Desied~ []  $9-00 Aduitional
Fee Requirad
8. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agen|
Nama
DOLUWVER, STEPHEN C .. . _
8331 NE 60TH TERRACE Street Address (P.C. Box Number is Not Acceptable)
B8RONSON. FL 32821
City FL I Zip Code
8. The ebove narmed entity submits this sialement tor the purpose of changing izs ragistered ofiice of teistered agent, or both, in the State of Florida, 1 am famillar with, and accept
the obligations of ragistarac agen. :
SIGNATURE
SorEe, Dl o printed name of 1egisiersd agent and ire § sppResl (NOTE' ReQeiitred AQIve Sigrmey 180Uined when rrmatig) DATE
Fillng Fee Is 350.00 Make check paysble to
Due May 1, 2005 Florida Departmsant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f GHANGES
TME MGR O Datete e Clchange [ Addition
RAME DOLUVER, STEPHEN C ZJ . NAME
STREETADIRESS | P.O. BOX 1807 A3/ NE 62 37 STREET ADORESS
CiTY-§7-7P BRONSON, FL 32821 CITY-ST-12
ME [ been me Ochage O Adaition
NAME NAME
STREET ADDRESS STRELT ADDRESS
Cry-ST-0P City-$1-22
TmE O pelrts THE [Jcrarge [ Addition
NAME HAVE
STREE? ADDRESS STREET ADDRESS
CiTy-51.2P CITY-ST- 2P
Tme O Dees TE B O crange [ Atdiion_ | _
NANE T NAME
STREET ADDRESS STREET ADDRESS
Cmy. ST-71P Cfiy-st-49
TTLE [ Deete e Ochage [ Addiion
HAME. RAME
STREET AGDRESS . " STREET ADORESS
CiTy-51-1p CITY-ST-21P
TRE 3 Deiety 113 (] Changs [ Addition
STREET ADDRESS ’ ' ome STREET ADDRESS
CrY-§1-0P : cry-sr-2¢ "ERS T L
1. { hereby certify that the Information supplled with this fiing does nat quelify for the exemption staled in Seciion 119.07(3)}, Florida Statutes. | further certity that the information
indicated on this report is true angd accurate nd 1hal my sigrature shall have the same legal eflect es il mads under oath: that lam a managirg rmember or manager of the
limited fiakility company of the recetver of trustee empowered 10 executs this 1 as required by Chapter GOB, Fiorida Statutes.
SIGNATURE:
SIGNATURE




