2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT # L05000063481

1. Entity Name

DESOTO 360 PFLLC

05-02-2006 90036 022 ****50.00

Principat Place of Business

2950 FORT CHARLES
NAPLES, FL 34102 US

Mailing Address

2950 FORT CHARLES
NAPLES, FL 34102 US

MGRAARIW BN

2. Principal Place of Business 3. Mailing Addiess

Suite, Apt. #, etc. Suite, Apt. 4, etc.

p P 04182008  Chg-LLC CR2EO083 (11/05)
City & State City & State 4. FEl Number Applied For
26 - 17 THO ! Not Applicable
2Zi Count Zi o iti
® untry ° ountry 5. Cerlificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Reg!stored Agent 7. Name and Address of New Registerad Agent
Name

TIMMIS, MICHAEL T.0.

2950 FORT CHARLES Street Address (P.Q. Box Number is Mot Acceplable)

NAPLES, FL .34102

City FL ‘ Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signatura, typad ¢r printad nama of registered agent and lizla il applicable. {NOTE: Aganl sig: required when rei Q. DAYE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS f CHANGES
TLE MGRM O Deete TLE iy [ chnge (5 Addition
NAME MICHAEL T. TIMMIS TRUST U/T/A/D 2/126/85 NAME MICHAEL T-0- T1aMmis
STREET ADDRESS | 350 TALON CENTRE SIREET ADDRESS | L 957 FORT CHARLES
ar-sr-zp | DETROIT, Ml 48207 Orv-ST-ZP | NAPLES , Fo. dgioz
TNLE 1 petets TLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-71P
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1- 7P
TIME O elete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS.
CITY-ST-2IP CITY-ST- 2P
TITE O pelete TME [ Change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 7P
TILE ] betete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY - 5T-ZIP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to axecute this report as required by Chapter 608, Florida Statutes.

smnmunefw @j— MICHAEL T-0. Timpys 4 2%-0¢ (”‘i)f/&!-ag}!

SIGNATURE AND TYPED OR PRINTED NWE OF SisihiG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytirna PRone #




