© 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT —- Apr 27,2007 08:00 AM

DOCUMENT # L05000063481
e, Secretary of State
DESOTO 360 PF LLC
Principal Place of Busiress Mailing Address
2950 FORT CHARLES 2950 FORT CHARLES
NAPLES, FL 34702 US NAPLES, FL 34102 US
’ . . -, . . 02232007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN THIS SPACE : “| & FEI Mumber Appliad For
. . _ o -’ © o4 36-4577401 Mot Applicable
' 8. Cortificate of Stalus Desired O E‘g’g&\'ﬁgﬁ"‘mm
8. Nam; and Address of Current Registersd Agent ) ’ o

2650 FORT GHARLES. . . DO NOT WRITE
NAPLES, FL 34102 | V ‘ 'N THIS SPACE .

8. The above narned entity submits this statamant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatura. typed o printed name of registered ageni and utl I applicable. {NOTE: Ragistered Agent signature raguired whan relnslaling) DATE
Flling Fee is $50.00 HOOO0NT38721
Duo by May'1, 2007 05/11/07-80077-003 5.0
9. MANAGING MEMBERS/MANAGERS : ' : . v . ’
TITLE MGRM '
NAME MICHAEL T. TIMMIS TRUST W/T/A/D 2/26/85

STREET ADDAESS | 2950 PORT CHARILES N ) e
CITY-ST-2IP NAPLES, FL 34102 L

TITLE

NAME

STREET ADDAESS
CITY-ST-2P

o e . L 5

TITLE .
NAME . i e

vz " DO NOT WRITE

NAME
STREET ADDRESS R .
cry-t-21p - N L

.. IN THIS SPACE

TITLE
HAME oo
STREET ADDRESS : e m T ' e

CITY-5T-2IP Ao e : - L

TILE
NAME , g . . .
STREET ADDRESS o c Do, , ,
CITY-ST-2P : .o . P ,

1. | hereby certify that the Information supplled with this fiing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect 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.

SIGNATURE: W m

SIONATLURE ANN TYPED OR FRINTED NAHWIN{M‘;‘A@NG MEMBER, OR AUTHORIZED REPRESENTATIVE Dals Daylima Phone

M!l/ el _239.435 -5



