- 2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 07, 2008 8:00 am

DOCUMENT # L05000112706 Secretary of State
1. Entily Name 02-07-2008 90087 028 ***138.75
DESOTO - 103, LLC
FPrincipal Place of Business Mailing Address
2911 N.E. PINE ISLAND ROAD 2911 N.E. PINE ISLAND ROAD byvuvid g«
CAPE CORAL, FL 33509-6513 CAPE CORAL, FL 33909-6513 . - '
R T ARG IR AP TT AT OR
3443 ?g{lceck Bridge Parkway 3443 Hancock Bridge Parkway 01072008  Chg-LLC CR2E083 (12/06)
L Suite — Suite 30 i
4. FEi Mumb Applied F
N. Fort Myers, FL 33903 N. Fort Myers, FL. 33903 20-52;33665 N:;p ::pu:;me
ap Country G - oty 5. Centficate of Status Desired  [] $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e

"FORRESTER, JAMES~
1429 COLONIAL BLVD STE 201 Street Address {(P.O. Box Number is Not Acceptable)

FCRT MYERS, FL 33807
/ / City FL I Zip Code
BATiRS thisfstatemeptt loghthe purgfose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
bd agem 7’
;} (3. f) Z - Y-0 3

Signatura, typed o printed n# of rsnl!freu agant and h’n it upplicaby \ (NOTE: Repislerad Agent signalure required whan (ginstating) DATE

8. The ebove named entity,
the cbligations of registe

SIGNATURE

! LR R ko] 3
- FILE NOW!l! FEE L8 $138.75 :Make’check payable. to i 3
After May 1, 2008 Fee will be $538.75 FlorjdalDaps tment of; State {5/
E Y 4,“;|
9. ' MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TI5LE MGRM O pelete THLE O Change [ Addision
NAME FORRESTER, JAMES H NAME
STREET ADDRESS | 1429 COLONIAL BLVD STE 201 STREET ADDRESS
Cry-ST-ap FORT MYERS, FL 33901 CITY-3T1-2P i
TRE O Delete TTLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-29 CITY-S1-2P
THLE [ pelete TIE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-$T-2IP CITY-ST-2P
TITLE 7 oelete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE L Delete it (1 crange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cy-51-217
TME O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P Cy-sT-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certity that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
2 he recefver or trustee empowered to execute this report as required by Chapter 608, Florida Statules.

limited fiability comp
- i v /
SlGNAT B /Z P s i 1AL //;L/B" 237-2 3T /7FF.

C\NAME CF SIONIMAGINB MEWMHBER, MANAGER, dR AUTHORIZED REPRESENTATIVE / Ong Daytme Phone #

S v




