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

___~ ~ ANNUAL REPORT u Secretary of State
DOCUMENT # L05000090074 2 02-19-2008 90064 010 ***138.75

4. Enlity Name
DESOTO 451 PF LLC

Principal Place of Business Mailing Address B ““ yJive
2950 FORT CHARLES 2950 FORT CHARLES S
NAPLES, FL 34702 US NAPLES, FL 34102 US

IR R KOREA

02052008No Chg-LLC CRZE083 (12/07)
DO NOT WRITE IN THIS SPACE Ry TR
61-1492341 Not Applicable

. ) $5.00 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent t

!

TIMMIS, MICHAEL T.0. '
2950 FORT CHARLES DO NOT WRITE
NAPLES, FL 34102 IN THIS SPACE

|

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

SIGNATURE

’ Signalure, typed of prinied name of regstered agenl and litfe it applicale. (NQTE: Registered Agent signature required when reinstaing) DATE

- FILE NOW!!! FEE IS $138.75
sAfter May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS .
TITLE MGRM :
HAME TIMMIS, MICHAEL T

STREET ADDRESS | 2950 FORT CHARLES !
CITY-ST-ZIP NARLES, FL 34102
2
NAME
r STREET ADDRESS i
CiTY-ST-2IP H

TTLE
NAME

s DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS

CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

11. | hereby centify that the infcrmaticn supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true find accurate and ihat my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability comgan receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: etod (D 7% 2[a1 236 435 3 LS

g
SIGNATURE'AND TY’PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




