2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ May 22, 2008 8:00 am

£07000009402

DOCUMENT # : Secretary of State
STORCON DEVELOPMENT, LLC 05-22-2008 90512 006 ***138.75
Principal Place of Business Mailing Address
2106 BISPHAM ROAD, SUITE B 46 N. WASHINGTON BLVD., SUITE 1
SARASOTA, FL 34231-5518 SARASOTA, FL 34236
R AEERRASAUI TN

Suite. Apt. . etc. Suite, Apt. #, etc. 04152008  Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

odO— K35 |06 " [Not Applicable
Zip Country Ze Country 8. Certificate of Status Desired O ?g‘ggqﬁ:’:;“ma'
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent

Name

LPS CORPORATE SERVICES, INC.

46 N. WASHiNGTON 8LVD., #1 Street Atdress (P.0. Box Number is Not Acceptable)

SARASOTA, FL 34236

Gity FL | Zip Code

8. The above named entity submits this staterent for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typed of pnitad name of registered agent and lide if epplicable. (NOTE: Registerad Agent signature raquired when reingtating) GATE

FILE NOWI FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. " MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM &7 I Delete me [change [ Addition
NAME BENNETT, RICHARD NAME
STREET ADDRESS | 2106 BISPHAM ROAD, SUITEB STREET ADDRESS
onyY-s1-zIP SARASOTA, FL 342315518 CITY-ST-21P
TILE MGRM O Delete TITLE I cChange [ Addition
NAME DORMAN, JONATHAN NAME
STREET ADDRESS | 2106 BISPHAM ROAD, SUITE B STREET ADDRESS
CIy-s1-zip SARASOQOTA, FL 342315518 CITY-ST-21P
LE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CTy-$T-219
TILE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CATY - ST- 2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-ST-2IF

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | am a managing member or manager of the
limited ltability company or the receiigr or trustee empowgred 1o execule this report as required by Chapter 608, Florida Statutes.

7Y/
SIGNATURE: é’%m(/ t//&f/ jogs  “Fhes 278e

SIGNATURE AKD TYPED OR PRINTED NAME OF MANAGING L . OR AUTHORIZED REPRESENTATIVE T e Daytima Phone &




