FILED

2006 LIMIAI'ERULAQBAEII;I";{RgowlPANY Fg‘gc?z}gg? gfsé(t)gtg m

02-09-2006 90150 006 ****50.00
DOCUMENT # 105000112706
1. Entity Name
DESOTO - 103, LLC
Principal Place of Business Mailing Address & U U U b q ‘ 1
2911 N.E. PINE ISLAND ROAD 2911 N.E. PINE ISLAND ROAD
CAPE CORAL, FL 33909-6513 CAPE CORAL, FL 33909-6513
TS e LT
Suite, Apt. #, elc. Svuite, Apt. #, elc. 02042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE! Number Applied For
0 - 3? 3 3 ‘0 l05 Not Applicable
) __le jiunlry i ZiFi o Country 5 Certificate of Status Desired O Ei'ggqﬁf:;“ma'
6. Nams and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent —
Nama
WIDEIKIS, JOHN L ESQ. Dames VY Forres Fer
1851 MURDQCK CIRCLE, SUITE 101 Straet Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33948-1067 ,,

/929 Cotopur S Blud Ste 2o

Gty N /M-,g’fg FL I Zip Codegﬁf‘: i

\I

8. The above nam ity submits this s(atamenl lguha_pu.:ppss of changing its registared office or registerad agent or both, in the State of Florida. | am familiar with, and accept

e

SIGN ] ed agent and Wil H applicabls. (NOTE: Regisitrad Agent signature requirsd when rainstawg) / / DATE

A Foo i€ 350{ Make check payable to

Due by May 1, 2008 Florida Department of State

9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
mLE eBm O Detete ©TME U change [ Addilion
NAME Jamey H Fp/.‘cg /-p/ NAME
SREETRORSS | Jif 2 Cotonicl e/ Sic 2o STREET ADDRESS
CITY-S1- 2P Fl Miyrre FlL 4927 CITY-ST-2IP
TIme v i 1 Detete TIME [ Ghange [ Acdivion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§5-2P CITy-ST-2F
TITE [ Delete TITLE [ changs [T Addilion
NAME NAME
STREET AQDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-TiP
TITLE [ Detete TILE O change [ Addilion
NAME HAME
STREET ADDRESS STREET AODRESS

CITY-§1-2F CITY-§1-TiP

TINE 3 Delste THLE O change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-§T-21P

HILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-ST-2IP

11. | heraby certify that the information suppliad with this filing doas not qualily for the exemptians containad in Chapter 119, Florida Statutes. | further certily that the informalion
indicatec on this report is lrue and accurale and that my Signalurs shatl have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability co e receiver or lrustae empowered (0 execul rt as required by Chapter 608, Florida Statutes.

)%/ IFG 1 EF

MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dais Daywne Prone ¢

[AME OF 3IG




