2008 LIMITED LIABILITY COMPANY .
ANNUAL REPORT FILED

DOCUMENT # M938000001838

1. Entity Name

Secretary of State
DESOTO VILLAGE, L.L.C.

Principal Place of Business Mailing Address
4810 STATE ROUTE 72 NW COOK COMPANIES
ARCADIA, FL 34266 1826 S. MAIN ST.

AKRON, OH 44301

AR

. E _ - ‘, C - Ce C L ", | 01092008No Chg-LLC CR2E083 (12/07)
X ‘ ', ‘ DO NOT WRITE IN , TH'S SPACE i, 4. FEI Number Appled For
e o ‘ ' ; . ' T Co : = A i 34-1908711 Not Applicable

P

O $5.00 Additional

5. Certficate of Status Desired Fee Required

H

6. Name and Address of Current Reglstered Agent

COOK, JAMES L o [ L
7100 SUNSET WAY PH 7 ...+ DO NOT WRITE . =
ST. PETE BEACH, FL 33706 L7 INTHIS SPACE

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida | am familar with. and accept
the othgations of registered agent.

SIGNATURE

Signatute, typod of printed name of regis'ored ogent ard 1o f appicabla (NQTE- Regrslarad Agent signatura required whan (pinstatng) DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS T .

TILE MGRM ' '

NAME COOK, JAMES L LT .

STREET ADORESS | 7100 SUNSET WAY PH7 R o . ,‘ L ,' B

CINY-87-2IP ST. PETE BEACH, FL 33706 P : e Yo

e MGRM L '

NAVE COOK, DAVID L T e : o

STREET ADDRESS | 1826 S. MAIN ST. U e [ IONR00TES 199 x
cov-si-ze | AKRON, OH 44301 oo D eA D8 -R0a05-00T 138075
THILE MGRM v ’ ! : o : ’
NAME WOLFE, TERRY W S

1826 S. MAIN ST. TR P -
E‘T::E;:[;?:ESS AKRON, OH 44301 S DO NOT WR'TE

NAME
STREET ADDRESS ; .

.. . i B
CITY-ST-2P o e e co . .

" INTHIS'SPACE . .~

L - T SO : . e

STREET ADDRESS L o I
Ciry-sT-2P R R

TITLE Coa
NAME o . :
STREET ADDRESS L ST e
CINy-57-2F A ’ o A

I

A% this filing does nat gualify for the exemptions contained in Chapler 119, Fiorida Statutes. | further certfy that the information
that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
e empowered to executs this report as required by Chapler 608, Florida Statutes.

SIGNATURE: Devid L.Caok [(7-09 2307113 3351

SIFrMATIIDE AT TVOER AD COIMTEN MALIE AE Stk dikasin” MEMBED MDD Al ITHABIZEY DEDRERENTATIVE Pata Davhime Phong #

11. | hereby cerlify that the informatig
indicated on this report is true #
limited hability company or the f§

. Jan 14,2008 08:00 AM



