2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (ARj™/™ FILED

DOCUMENT # L05000031666 Feb 22,2007 08:00 AM
. Enli
*- Enily Mame Secretary of State
DESOTO CENTER, LLC
Principal Place of Business Mailing Address
1022 TOCOBAGA LANE 1022 TOCOBAGA LANE
A
2. Princi;?a\ Place of Business - No P.O. Box # 3. Maling Address
Sulle, Apl. #, atc. Suile, Apl. 4, elc. 1st MOORE CHR2E0B3 (10/06)
Cily & State Cily & Slato 4, FE! Number Apphed For
20-2624477 Nol Aplicable
Zip Counlry Zp Caountry 5. Certtificato of Status Desired O g\i‘g&g?ﬁ”o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistarad Agent
Namo
FARROW, M.G. .
1022 TOCOBAGA LN Stroel Address (P.O. Box Number is Not Acceplablo)
SARASOTA FL 34236
City FL l Zip Codo

8. The above named ontity submiis this statoment for the purpose of changing its registered office or regustered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registorad agent.

SIGNATURE
Sgnalure, lyped ar prnied narme of registered agenl and ik 4 apnbcable {NOTE: Registared Apen: signalure requrad when 1inslating) BATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
HIE MGRM ] Delete e [ change  (J Addihon
NAML FARROW, LYNN R NAME
STRELTADDRISS | 1022 TOCOBAGA LN STREET ADDRESS
: - |G0AG0RL4315
CIY-S1-ZF | SARASOTA FL 34236 CITY-S1- 2P fa -',"}E'}‘L :3’} % ‘-1:-' ans rS e
s MGR 1 pelole ik R 0 Change” [ Adeition
NAME CAWLEY, JAMES NAME
SIREET ADDRESS y 2701 GREENDALE DR SIREET ADDRESS
CITY-ST-2IP SARASOTA FL 34232 CITY-ST-7IP
me MGR 3 pelete e [ change [ Addilon
NAME FARROW, M.G. . HAME
STRIET ADDRESS 1022 TOCOBAGA LN SIRIET ADDRLSS
CITY-S§-7if SARASOTA FL 34236 CITY-ST-2IP
TITLE 1 Delete LTS [ Change [ Addition
NAME NAME
STRIET ADDR? 58 SIRELT ADDRI SS
CIlY-ST-£IP CITY-81- 7P
nIE [ Celete e [ cnange [T Audilion
NAMT NAME !
STREET ADDRESS STREFT ADDRESS
CITY-81-7IP CITY-S1-2IP
L ] Delele NE [ cChange ] Addilion
NAME NAME
SIHEET ADDRESS STREE T ADDRESS
CifY-S1-2IP CITY-ST-2IP

11. 1 hereby coriify thal the information supplied his filing does not quaiify for the exomplions conlained in Section 118, Florida Statuies. | furiher certify that lha information
indicated on this repoglie~uo and accugat@ and (hat my signalure shall have the same legal effect as if made under cath; thal | am & managing member or manager of the
limited liability compehy or Yne roceiver & trustoempowerad 10 execute this rapor as roquired by Chaptor 608, Florida Statutes.

SIGNATURE: _/ L/ 2-7-072 (/)35 /9

S1GNA TURE ARD TYPED OR rhusa-n’"”z oF MA MEMBER, , OR AUTHORIZED REPRESENTATIVE Date Daytms Prong #




