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FILE NOW: Fee after May 1, will be $588.75

LIMITED LIABILITY COMPANY FLORIDADEPARTMENT OF STATE
ANNUAL REPORT Sandra B. Mortham
Secretary of State F ' L E D

DIVISION OF CORPORATIONS
* MAY 11 PMI2: 58

\]
of leltod Lllblllty Company

SUMMERLIN STORGARD V, L.C.
647 MASSACHUSETTS, SUITE 210
LAWRENCE KS 66044

llm mailing address is incomect In any way, lines through Incorrsct Infomlgon and sniter corsation in Block 2a,

2. Principal Place of Business 2a. Malling Address 8. Date argnnlzed of Qualifiod |3a. Stala of Formation
10791 SUMMERLIN ROAD
" Suite, Apt. ¥, #lo. Suhis, Apl. ¥, sto. 02/217/97 FL

- 4. FE|l Number D Applied For

City & Slals City & State D Not Applioable
_ £5-0751122 pod
FT. MYERS ]@ 8. Date of Last Report 4. Certificate of Stalus Desired
Zip Counlry Zip Country PE T —
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered g.!e_nt

Name

J. GEOFFREY PFLUGNER, EQUIRE

Streel Address (P.O. Box Numbaer Is Not Acceptable)
2033 MAIN STREET, SUITE 101

B R N

Sulte, Apt. ¥, elo.
SARASOTA, FL 34327
City Zip Code
FL
9. Pursuant lo the provisions of Sectlons 608.418 and 608.508, Florida Statules, the above-named limited Iiahmly company submits this statemant for the purpose of changing
#s registered office or reglsiered agent, or bolth, in the State of Floride. Such change was authorlzed by affirmative vote of a majority of the members. | hereby accept the
appointment as ragistered agerd, and accept (he obligations.
SIGNATURE DATE
(Registered Agent Accepting Appaintmeny) (NOTE: Reglstersd Agent signature requirad when reinstating)
10. Title Managing MembarsManagers Business Sirest Address City, State and Zip Code
MGRM |J. E. SANTAULARIA 647 MASSACHUSETTS, STE 210/LAWRENCE, KS 66044
MEM |HEATHERWOOD HOMES, INCJ]17693 SUMMERLIN ROAD FT. MYERS, FL 33908

Rl ey

wkx203, TS keek203, 79

Aa (o) Cousen-lboa

11,1 do hereby certify that the Informalion supplied withAhls Nllng doss qu-llM exemplidn slalad in Seclion 119.07(3) (), Florida Statutes. | further certify that the
signatdre shall hava the kama Jegal effect as if made under oath; that [ am a managing member or
red 1o exacute this repart ps required by Chapter 608, Florida Stalules; and that my name appears In

Blook 40, or on an attachmenl with an addres;
L![%ms W 7% dow
ING MEMBER OR MANAGER v M

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA| " Daytime Phone #

INHEERE 10 R{12.08Y BYF FLS23B2F 4



