2007 LIMITED LIABILITY COMPANY ..
ANNUAL REPORT ‘ FILED

DOCUMENT # L05000041223 Mar 26, 2007 08:00 AM
4, Entty Name Secretary of State
STORTS DEVELCPMENT GROUP, LLC
Principal Place of Business Maiting Addrass
11816 NICKLAUS CIR. 11816 NICKLAUS CIR.
TAMPA, FL 33624 TAMPA, F. 33624
03232007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE lN THIS SPACE 4. FEI Number Applied For
25-1916528 Not Applicable
5. Certificate of Status Desired ~ [] ggg? m‘:m*“""a‘

8. Name and Addreas of Current Registered Agent

Hele N ALS O DO NOT WRITE
TAMPA, FL 33624 |N THIS SPACE

8. The ahove named entity submits this staternent for the purpose of changing its registerad office or registerad agent, or beth, in the State of Flarida. | am familiar with, and accent
the obligations of registered agant.

SHGNATURE
Signature, typed o printed name of reglsteared agert and titk i spplicabie. (NOTE: Registecrad Agen! sipnature requined whan reineiating) DATE
JOoans7a33y
Fliing Foe Is $50.00 - = L= _
Dwe by May 1, 2007 0403078001 021 50,00
v. WMANAGING MEMBERS /MANAGERS
me MGR
NAME STORTS, MARYBETM F

STREET ADDRESS | 11816 NICKLAUS CIR.
CITY-8T-2P TAMPA, FL 33624

TITLE

NAME

STREET ADDAESS
CITY-ST-21P

e
NAME
STREEF ADDRESS

omv-st.oe | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-§T-2IP

11. | heraby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. ) further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legat affact as if made under cath; that | am a managing member or manager of the

limited liability company or the receivyer or trustee empowered to execute this raport as raquired by Chapter 808, Florida Statutes,
A\ A onzs 323/ -
SIGNATURE: \“I/)j;a/}, .g;.al:ﬂ" O ONZD  FR3[07] B3390

SIGNATURE AND TYPED OIfRNT!D NANEY OF BIGRING NO EMBER, OR AUTHORIZED REPRESENTATIVE Date Daytirra Phone 4

LU




