2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L96000001164

1. Enlity Name

SARASOTA STORGARD Ii, L.C.

- Mailin.gA-ddr.ess
PO BOX 1753
LAWRENCE, KS 66044

Principal Placs of Businress -

619 CATTLEMAN RD
SARASOTA, FL 34232

FILED
Mar 21, 2005 08:00 AM
Secretary of State

AT

1102005No Chg-LLC CR2E083 (10/03)

4, FE! Number Apphed For
65-0710606 Mot Applicable

5. Carhiicate of Stalus Desired O $5.00 Additional

Fee Required

SANTAULARIA, JE  _
1700 BEN FRANKLIN 12 D
SARASQOTA, FL 34236

DO NOT WRITE
IN THIS SPACE

8. The above named entily subimits this statement for the purpose of changing ité regfsiered office ar regislered agent, or both, in the State of Flonda 1 am familiar with, and accept

the obligations of regstered agent.

SIGNATURE

Signatuig, yoed or psinled name of ragisiarad agent and lite il applicable

(NOTE Reg'sterad Agent signature raquired when reinstating}

DATE

Filing Fee it $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

s MGR _
NAME SANTAULARIA,JE. &~~~ 7 ° T B
STREETADDRESS | 1628 PRESTWICK DRIVE
CITY-ST-ZP LAWRENCE, KS 66047

TILE

NAME

STREET ADDRESS
CIvY-ST- 2P

TITLE

NAME

SYREEY ADDRESS
CiTy-5T-2iF

TTLE

NAME

STREET ADDRESS
CiTv-sY-2p

e

NAME

STREET ADDRESS
Ciry - §T-2IP

T,
NAME i
STREET ADDRESS T -
LITY-5T-7P )

o Usnnzize ik
A2 LASS-E00R - B0, 00

DO NOT WRITE
IN THIS SPACE

11. | heraby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certily that the information
indicated on this report is Irue and accurate and that my signature shall have Ihe same legal effect as if macde under oath, that I am a managing member or managsr of the
limlted liabibly cempany or the receiver or frustee empowsered to execule this report as required by Chapler 808, Florida Statules

SIGNATURE: _.Z

SIGNATURE AND TYPEO GR PRINTED NAME OF SKSNING MARAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

3 efos— (7850747 000 &

Date Daylme Phong ¥




