‘ FILED

2007 LIMITED LIABILITY COMPANY Jul 11, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L06000074051 TR 07-11-2007 90013 041 ****350.00
1. Entlty Name
DESAID, LLC
Principal Flacs of Business Malllng Address uUvaIc I 1
6320 E. 112TH AVENUE 6320 E. 112TH AVENUE
TEMPLE TERRACE, FL 33617 TEMPLE TERRACE, FL. 33617
TP ORI SRR LA
Suite, Apt. #, etc, Suite, Apt. #, ate, 07052007 Chg-LLC CR2EDB3 (12/06)
City & State City & State 4, FEl Number Applied For
ZO ‘53q8438 Not Agpliceble
Zp Country 2ip Ceuntry 5. Cériificate of Statys Desired O 25'20 GE:GI"“”N
. - o8 Raq
6. Nama and Address of Current Reglstered Agant 7. Name and Address of New Registersd Agant
’ Nama

AZZARELLI|, BARTLE J JR.
6320 E. 112TH AVENUE Strael Addrass {P.0. Box Number is Not Acceptable)

TEMPLE TERRACE, FL 33617

Chty FL Zip Code

8. The above named entity submita this statemant for the purpose of changing its registared office or registerad agent, or hoth, in the State of Flarida. | am famliiar with, and accept
the obligations of registersd agent.

SIGNATURE

Signatura, tysed or printed rima of regl agant and tXin i (NOTE: Rugiytared Agent signaturs rityuired when reinxtating) DATE
Filing Fee is $50.00 Make chack payabie to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIE MGRM 1 Dalets T Changs ] Addition
NAME AZZARELL|, BARTLE J JR. NAME
STREET ADDRESS | 6320 E. 112TH AVENUE STREET ADDRESS
CITY-$T-2P TEMPLE TERRACE, FL 33817 CITY-ST-2IP
TMLE T Delete TME JcChanps ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZR CITY-ST-ZP
TinLE 1 Deiola TILE IChange ] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P . CITY-ST-71P
e 1 velate TMLE TlcChange ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2ip
e 2 Dolete ME Tchangs T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-ZIP
TITLE 1 Delets M TiChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-5T-2P

11. | heraby wnl{% that the information supplied with this filing does not quality for the exsmptlons contalned in Chapter 119, Flarida Statutes. | further cartify that the Information
Indicated on this rapart is rue end accurata and that my signatura shall have the same lagal effect as If made under gath; that | arm a managing mamber or manager of the

limited llabllity company or the receivar or trustes empowarad to exag is report as required by Chapter 808, Florida Statutes.

Qu&s’ 2eo7 _ §/3 3766768

IZED REPRESENTATIVE / Joun Caytime Phono #

SIGNATURE:

SIGNATURE AND TYPED OR

D NAME OF SIGNING MEMBER, MANAGER, OR AL




