FILED
2008 LIMITED LIABILITY COMPANY Feb 19, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # L05000079399 02-19-2008 90064 007 ***138.75

1. Entity Name

DESOTO 485‘PF LLC

Principal Place of Business Mailing Address

2950 FORT CHARLES 2950 FORT CHARLES

NAPLES, FL 34102 US NAPLES, FL 34102 US
02052008No Chg-LLC CR2E083 {12/07}

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
31-1514607 Not Applicable

5. Certificate of Status Desired O Eese'ggqgf:;“c’“a'

6. Name and Address of Current Registered Agent

ol MCHAEL TO DO NOT WRITE
NAPLES, FL 34102 IN THIS SPACE

4

i

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 Flovida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed narre of regrsterea agent and tite If applicagle. {NOTE: Registered Agen! sigrature required when reinslating) DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE - !;MGRM |
NAME MICHAEL T. TIMMIS TRUST U/T/A/D 2/26/85 ;

STREET ADDRESS | 350 TALON CENTRE
CIry-st-2p DETROIT, M| 48207

TITLE MGR i
HAME TIMMIS, MICHAEL |
STREET ABDRESS | 2950 FORT CHARLES
CITY-5T-2IP NAPLES, FL 34102

TILE [
HAME

cvsap DO NOT WRITE

NAME
STREET ADDRESS
Ciry-S§T-2IP

;IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this {iling dees not qualify for the exemptions contained in Chapter 119, Flarida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or ceiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: y(,_/@ 7/1,% 26023 2738 Y3y -32¢£)

SIGNATYAE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phone &




