FILED
2008 LIMITED LIABILITY COMPANY - Jul 10, 2008 8:00 am

DOCUMENT # L07000070049 Secretary of State
1. Entity Narne 06-04-2008 90257 Q05 ***543 75
THE DESERT INN L.L.C.
Principal Place of Businass Mailing Address _
901 CHARLOTTE ST. 513 MADISON AVE W. Juv LT
IMMOKALEE, FL 34142 IMMOKALEE, FL 34142
2. Principal Place of Business - No P.G. Box # 3. Mailing Address | ||Iu||| I“ "[’I mu m“ |'“| llm Illll IIII] Ilm mil Iml Illll‘ m lll|
Suite, Apt. #, elc. Suite, Apt. #, etc. 07082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nu Applied For
NZ; ’0‘7’&?/50 Not Applicable
ap Country Zip Country 5. Centificate of Status Desired I giggqmw
6. Name and Addraas of Current Registered Agant 7. Name and Address of New Registered Agent
Name
DIMAS, HORTENCIA A
513 MADISON AVE W. Street Address (P.O. Box Number is Not Acceptabie)
IMMOKALEE, FL 34142
City FL ] Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or reqistered agent, or both, in the State of Plorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Typed o printed narne of registared agent and ke f appiicable. (NOTE: Regictared Agent sigratuss required when reingatng) DATE

FILE NOWIl! FEE I3 $538.75 Make check payable to

Due by September 12, 2008 Florida Department of State
. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O etete TITLE [Jchange [ Addition
NANE DIMAS, GARY W SR. MAME
STREET ADDHESS | 513 MADISON AVE. W STREET ADDRESS
CITY-5T-2PF IMMOKALEE, FL 34142 CITY-5T-29
TMLE MGRM [ Delete MLE [ Change (] Addition
NAME DIMAS, HORTENCIA A NAME
STREET ADDRESS | 513 MADISON AVE STREET ADDRESS
CIFY-ST-3P IMMOKALEE, FL 34142 CTY-5T- 2P
T T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-ST-2P CATY-ST-27
ML O pelate TALE [ Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2P CImy-ST-2P
TmE 7 Deiete TITLE Cichange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-79 ry-st-ap
TRLE [ etete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2°P CTY-57-2P

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 ghd agcurate 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 company or the eceﬁr or trustee empowel o execute this report as required by Chapter 698, Florida Sta!

SIGNATURE: _/44[ A./ P 71?/@(,/ 134390 5935

-
f-/mfn Sg5rioks UANAGTHE MEMTER, MANAGER, OR AUTHORLITD REPRESENTATIVE c-{y Daytima Phone 4
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