File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT It FILED
1999 DIVISION OF CORPORATIONS R
QO EAY -3 P12 56
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE L
TR woaioAiiee — DOCUMENT # L97000000239 CILUARESSE ORI
SUMdERLI N 8 TORGARD V, L. C . 1a. Principal Place of Business Address
647 MASSACHUSETTS, SUITE 210 10791 SUMMERLIN ROAD
LAWRENCE KS 66044 FT, MYERS FL 33908
2 Principat Piace of Business 2a. Mailing Address 3. Datc Organized or Qualied | 3a. State ol Formation
02/27/19 9 7 FL
Suile, Apt #, elc. ’ Sulte, Apt #, etc 7 7] . U S e
[ "4, FE{ Number D Applied For
City & State City & State 7 T 65-0751122 D ;\Int Appli(;able
Zp Counlry i T T TGounte ] 5 DateoflastRepat [ 6. Certificate of Status Desired
¥ Aountr 1 MalVig] fy
1 05/11/1998 O
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
Name
FFLUGNER, J. GEQFFREY
2033 MAIN STREET ‘Street Address (P.O. Box Number is Not Acceptabley ~ ~ ~ ~ 7 7 ]
SUITE 101 1T
SARASOTA FL 34237 e —— R 1 A P
Buiie, Apt ¥, ete "“D ,.11 ’.:‘- Ul“bj "D”'“'
I - o J,UL' et .o 3. 3 b= b
City p Code
FL

9. Pursuant 1o lhe provisions of Sections 608 416 and 808 508, Florida Statutes, the above-named limited liability company submils this statement for ihe purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appoiniment
8% registered agent, and accept the obligations

BIGNATURE ____ o I .. .. DiaTe -
CHc gt o Ane st A cephnn Agapmnb e 1 REITE Feuptor Al e i e e et te T
10. Title Managing Members/Managers Business Street Address Chy. State and Zip Code
NGR | SANTAULARIA, J.E. 647 MASSACHUSETTS ST, STE| LAWRENCE KS
NEM | HEATHERWOOD HOMES, INCI 17693 SUMMERLIN ROAD FT MYERS FL

;;,v”'?q

11 ldohareby certify that the information supplied with this filing does not quality for the exermption statedin Section 119.07(3) {1}, Florida Si1atutes  Hurther certiy that the information
indicated on this annual report Is true and accur, that my signature shall have the same legal eftect as it made under oath, thal | am a managing member ar manager of the
iimited liability company or the receiver or tru awered to executa this report as required by Chapter 608, Florda Statutes, and that my name appears in Block 10, or on an
atiachment with an address.

SIGNATURE:

J.E.Santaularia _J@/gi _ZYL §Z£~677¢

IS RS IV H A S R IS RN S 11N AR AR A I NS EINE A R U RN AT AR PR

INHSE 10 R {12-98)



