2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 17, 2006 08:00 AM

DOCUMENT # M98000001838 Secretary of State

4. Entity Name

DESOTO VILLAGE, L.L.C.

Principal Place of Busingss o h}aﬁmg Addtess
4810 STATE ROUTE 72 NW E00K COMPANIES
ARCADIA, FL 34266 1826 S. MAIN 5T.

AKRON, OH 44301

— [ A RARIE

01062006 No Chg-LLC CR2ZEOB3 (11/05)
DO NOT WRITE IN THIS SPACE yREIT oS e
34-1838711 Not Appiicatia

5. Certificate of Status Desired 0 ?Séggl?f:;tbnai

6. Mame and Address of ¢urr?m_. Rogistered Ag’ept [ T T i j " T i
COOK, JAMES L ’
7100 SUNSETWAY PH T o Do NOT WR!TE
ST. PETE BEACH, FL 33706 ‘N TH!S SPACE

8. The above named entity submits this statement {or the pumose of changing its regt’sfered afhice ot registered agent, or both, n the State of Florida. Y am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Swnature, typad or prntea name of regisiered agert and e f apphcable. (NOTE Flagistorad Agont Sigralure required whan reinsiating) TATE

Filing Fee is $50.00

Due by May 1, 2006
9. MANAGING MEMBERS/MANAGERS T - -
TILE MGRM
NAME COOK, JAMES L -

STREET ADDRESS | 7100 SUNSET WAY PHY
ore-siie | ST, PETE BEACH, FL 23706 _
WL T MGRM ) CONNGIRERR9T7

NAME COOK, DAVID L 11/20/06-80012-001 50,00
STREET ADDRESS | 18256 5. MAIN ST,

CITY-§7-2P AKRON, G 44301
TLE MGRM
NAME WOLFE, TERRY W

o | ARON.ON a0t DO NOT WRITE
W T IN THIS SPACE

STREET ADDRESS
CiTY-§T-2P

THLE

HAME

STREET ADDRESS
CiTY-ST-2IF

TIMLE

NAME

STREET ADORESS
Givy-SI- 2

11. { hereby cerliy that the information supplied with (s fiing does nat quality fac the exemplions contalned in Chapler 119, Florida Statules, | further cortily that Ihe Information
indicated on this reporn is rue and accurate and that my signature shall bave the same legal effect as if made under oath, that | am a managing member or manager af the
frmited fability company or the teceiver or trustee empowered ta execule this report as required by Chapter 508, Florida Staiutes.

s?&ﬁﬂi‘uﬁe:“ovw;% 7 /}//M‘ 1/10/06 330-773-3351

SIGHATURE AND TYPED OR PRY HAME DF S\GN\NGTAMAﬁlﬁ‘ﬂEMBER. OR AUTHORIZED REPRESENTAYIVE Date Oaytime Phana #
= . -




