FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000079399 05-02-2006 90036 024 ****50.00
1. Entity Name
DESOTO 485 PF LLC
Principal Place of Business Mailing Address .
2950 FORT CHARLES 2950 FORT CHARLES 2 0 0 4 2 8 5 3
NAPLES, FL 34102 US NAPLES, FL 34102 US
L s KU AL TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
3 7" I_g’ 4‘67 0 7 Not Applicable
Zip Countey Zip Country 5. Certficate of Status Desired [ ?ai-ggqlﬁ:’::’“""a'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name

TIMMIS, MICHAEL T.0.

2950 FORT CHARLES Street Address (P.O. Box Number is Not Acceplable)
NAPLES, FL 34102

City FL l 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 familiar with, ang accept
the abligations ot registered agent.

SIGNATURE

Signalure, lypad of prinled nama of registered agent and litle if applicable. {NOTE: Regislered Agent signature raquirad when reinstaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
T MGRM | O elete e NG R Clchange  [SAdcition
MAME MICHAEL T. TIMMIS TRUST U/T/A/D 2/26/85 NAME MCHAEL T. 0. TS
STREET ADDAESS | 350 TALON CENTRE STREET ADDRESS 2950 Forr CHARLES
ony-si-z¢ | DETROIT, M| 48207 CN-SI-2P - I AAPLES, Fr. 3402
TILE O pelets TITLE [} Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE [ petete TIME [JChange [ Additicn
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-21P
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-§5-P CHY-ST-2IP
THRE O Detete TIE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CroY-51-21P

14. | hereby certiy thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stattes, | further cetify that the information
indicated on this report is true and accurate and that my signalure 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 ruslee empowered to executa this report as required by Chapter 608, Fiorida Statutes.

LY

SIGNATUR 7//(""““

.
IGNAT D TYPED OR PRINTED NAME!

WCHAEL T- 0. Tispns  F-~06 (299) 4353255

SIOMANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Oata Daytime Phone #




