2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000112706

1, Entity Name

DESOTO -103, LLC

Feb 14, 2007 8:00 am
Secretary of State

02-14-2007 90218 038 ****50.00

Principal Place of Business

2911 N.E. PINE ISLAND ROAD
CAPE CORAL, FL 33909-6513

Malling Address

2911 N.E. PiNE ISLAND ROAD
CAPE CORAL, FL 33905-6513

2. Principal Place of Business - No P.O, Box #

3. Mailing Addrass

DGR ACT R

Suite, Apt. #, etc.

Suite, Apt. #, sic.

02012007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3833665 Not Applicable
Zin Country ap Country s, Certificale of Status Desired 0O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- Name

WIDEIKIS, JOHN L ESQ.
1429 COLONIAL BLVD STE 201
FORT MYERS, FL 33807 ‘

Sames H Forrester

Street Address (P.O. Box Number is Not Acceptable)

1439 & lomia) Blud Ste 26/

T ET Mfers FLI55% 4

ggistered

offica or registered agent, or toth, in the State of Floridg. | am famitiar with, and accept

S 07

/’/ DATE

~ /

Filin Is $50.00 Make check payable to

Due ay 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIQNS/CHANGES
TTLE MGRM O Delete TITLE [Ochange [ Addition
HAME FORRESTER, JAMES H NAME
STREET ADORESS | 1429 COLONIAL BLVD STE 201 STREET ADDRESS
GITY-ST-ZIP FCRT MYERS, FL 33901 CiTY-87-2P
TILE [ Delete TILE [ Change  {J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
oiTY-ST-2P CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-2P
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZIP CITY-ST- 2P
TILE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-8T-2IP CITY-37-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 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 effect as if made under oath; that | am a managing member or manager of the

limited liability coiI|I|II e receiver or frustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

G721 I5-TIss

[ED NAME OF SWNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

[ / Date Daytime Phona ¥




