"2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L06000012344

1. Entity Name

DES PLANE, LLC

Principal Place of Business Mailing Address

110 EAST BROADWAY STREET POST OFFICE BOX 620460
OVIEDO, FL. 32765 OVIEDO, FL 32762-0460
2. Principal Place of Business -~ No P.O. Box # 3. Malling Address

BstoicsBox £2/758

Suite, Apt. 8, etc.

Suite, Apl. #, elc.

VUUIRLIJUG

00

Apr 27,2007 8:00 am
ecretary of State

04-27-2007 90029 021 ****50.00

04252007 Chg-LLC CR2E083 (12/06)
City & State Clty & State 4, FE1 Number Applied For
e £, £/ 2- 1703255 Not Applicable
Zip County Country . $5.00 Additional
. 5. Certifi f i Des.
3274,&___ lj.yg “ g cT/A ertificate of Skatus Desired ] Feo Required
8. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agont
: Name

EVANS, DAVID L SR.

110 EAST BROADWAY STREET

OVIEDO, FL 32765

Street Address (P.0. Box Number is Not Acceptable)

;!.

City

FL l Zip Code

8. The abbwe named entity submits this statement for the purpose of changing its registered office or regisiered agent. of both, in the State of Florida. 1 am famitiar with, and accept

the obligations of registered agent.

SIGNATURE :
, typed or prrescd name of reg: agent end tawe i . {NOTE: Reguasernd AQBnt S AeCpIrect DATE
- . SR R .
Fm Fee Ia sso 00, I Mk check ptyablo to.
May 1, 2001’ Florlda Depaﬂmant of Stah
8. i MANAGING MEMBERS/MANAGERS 10. ADDITIONS ICHANGES
NAME EVANS, DAVID L SR. RANE
STREETADORESS | 110 EAST BROADWAY STREEY STREET ADDRESS
CIY-ST-2P OVIEDO, FL 32765 CITY-ST-2P
byt [ peiete ATE O crange [ Aootion
NAME RANE
STREET ADDRESS STREET ADDAESS
CITY-51-7P CITY-ST-2R
TME [J Defete 1 e [IChange  [] Addition
HAME NAME
STREET ADDAESS STREET ADDHESS
CITY-ST-29 Y- S1-2p
TTE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-ST- 7P
TE 7 Oetete TILE Octange [ Aodition
HAME NAME
SIREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-s7-0P
TME [ Detete TLE O crange [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
COTY-5T-2P CITY-ST- 2P

11. | hareby certity
indicated on this
Emited fiability com)

SIGNATURE:

/I//f/g’ )ﬁm/l L Baus €, ‘{/lf;/f_?

| the informalion supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
is true and accurate end that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the
of the recaiver or trustee empowered to execute this report as required by Chapter 608, Forida Statutes.

Y07 -¢€ - 457

SIGNATURE AND TYPED OR

MAMAGER, OR AUTHORIZED REPRESSMTATIVE

Daytma Fhone §




