s L g

2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 09,2004 08:00 AM

DOCUMENT # L96000001164 SER Secretary of State
1. Entity Name & A L
SARASOTA STORGARD H, L.C.
Principat Place of Busingss Mailing Address
619 CATTLEMAN RD PO BOX. 1753
SARASOTA, FL 34232 EAWRENCE, K5 66044
R s AL AT
Suite, Apt. #, etc, Suite, Agl, #, ale, 03242004 Chg-LLC CR2EDSS (30/03)
City & State City & State 4. FE} Number Appliad For
65-0710608 Not Applicable
Zip Country Zp Country 5. Ceilificate of Status Desved [ ?g-gg}gf:f""a*
P 6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
SANTAULARIA, JE
1700 BEN FRANKLIN 12D Streat Address {P.0. Box Number is Not Accaptable)
SARASQOTA, FL 34236
City FL | Zip Cods

8. The above named entity submits this statement for the purposs of changing its registered cffice o registered agent, or both, in the Stae of Florida. | am familiar with, and accept
the chfigations of registered agent.

SIGNATURE

Sgneturo, yped or printed name of rogistared sgent and e if appiicabk. . {NOTE, Ragsiarad Agont sigrature taguited when menslating) DATE

Fiting Fee is $50.00 Make check payable to

Due by May 1, 2084 Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS “§ 10 ADDIHIONS/CHANGES
TIFLE MGR 7 Delete TIE [ Changs [ Addition
HAME SANTAULARIA, JE, NAME e
STREET ADDRESS | 1628 PRESTWICK DRIVE STREEY AUDRESS rid Sg%gg?é%ﬁ%glzm E’g gg
ORMSLIP | LAWRENCE, KS 66047 Cie-ST- 2P ATt U,
THLE 7 pelete TI7LE Clcoange [ Acdiion
NAME NAME
STREET ADDRESS STREEY ACDRESS
CY-ST. 2P CiY-57-7p
me Clpeles  F e [lctangs [ Addition
NAME HAME
STAEET ADDRESS STREFT ADDRESS
oiy-gy-np LTy SF-°
HRE [ Delete THLE [ Ghange 7 Addifion
HAME HAME
$TREST ADDRESS STAEET ADDRESS
CHY-SI. 2P GTY-s1-7IP
TRE © Elpeke | e Clchange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CHY-§T-IF CiTY-ST- 2P
e ] pelete THLE [ Jchange 1 Addition
HAME NARE
STREET ADBRESS STAEET ADDAESS
LATY-§7- 2P iTY-57-2F

11, | hereby certdy hat the infarmation gimolied with this fling does not egfaii& for the exemption stated in Secilon 11_@?{3}|:‘|}, Fiorida Statules. § further cartify that the information
indicated on this report is true and gecufate and that my signature shall have the same lega! effect as if made under oalh; thal | am a managing member or manager of the
Iimited liability company or the recejvaryor trusiee empowered to execute this report as required by Chapter 608, Fiorida Statutes,

_ {/zﬁﬂf}’

SIGNATURE:

Daytime Prone ¥

SIGRATURE ARD TYPED OR PRINTED RAME OF MEMBER, 1, OR AUT REPRESENTATIVE



