200 [ Ty

' ._-2006 UNIFORM BUSINESS REPORT (UBR) FlLeD

DOCUMENT # | 97000000239 , -
1, Entity Nama ] MAR 28 PH 20 )
SUMMERLIN STORGARD Vv, LC.
SECRETARY OF STATE
TALLAHASSEE, FLORIOA
- Prmeipal Place of Business Mailing Agdress
S107F SUMMERLIN ROAD SR XSS XOHMSEX BEX STX X%
FT. MYERS FL 33908 LAWRENCE KS 66044-129%(
N N AR OO
1770} _SumméErcd) PO | P.0. Box 1753 '
Suite, Apt. #. etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0751 122 Not Applican:
Jde - Cczunt Y - dn” 56044 |- Country f -8.. Certificata of Status Nesired . .. ] fesa'g?qlﬁ?e‘gﬁ"”a' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PFLUGNER, J. GEOFFREY Street Address (P.0. Bax Number is Not Acceptable)
2033 MAIN STREET
~BUFFE-10+ | SuiTe (oo
SARASOTA FL 34237 City FL [ Zip Coda
8. The above r.»amed antity submits this statement for the purpose of changing its registered office or registared agent, ar Doth, in the State of Florida,
SIGNATURE .. Lo - e .. ——r e e . e - -
Sugnature, yped of Grnted name of registersd agant ana tta if apolicanis. (NOTE: Registeren AGENT SIGNAILN racLINSd whan (ansIakng) DATE
] Payable to|
3. MANAGING MEMEEHSIMEI;;BEHS >10. ADDITIONS /CHANGES
me MGR O owtee ™me [ change [ Aatton
name SANTAULARIA, JE. NA lex8 FRESTWICK Drive
sTReer anokzzs ¢ BAXMASSACKUIBTT S ST XSTEGR X STREET AUGRESS P.0. Box 1753
crv-st-or | L AWRENCE KS 66044 STY- 51- 0P
TME MEM o O o e ] ctasge [ Asaition
nee HEATHERWOOD HOMES, INC. g — 24850 BURNT PINE DRIVE
CeiTemyiar-nr e el e, T cy-sr-ar 60 L)'iT_A SPKIMG\S e LIC’ 55[
me | T — [l me (] Chasge [ Aaaricn
NAME : TAME .
STNEET AGORESS TTREET ADRNIST
CITY- $T-21P CiTY- 57- 0P
Timee - T bowen Tme Clcmepe [ Asation
NAME . , i 1 . e RPN e e e R | s Rt
STREET AnosEs : C B Beicailasuaddl e —1}4.-"31-{'13'1—"—-131DE3~—DEI
crr-st-2e smy-av-up b E 3, e N N 2.2 5 . A2 D O O]
me C Domew-: - fmes ~ [0 [l comegn (] Adttice
NAME ' ' Lo eame | : ;
ermesr Soomers S B 2
EATY- 3T 21P R mOoLmL YT e 210001 o S oo =L T L. :
e ¥ mp—— me [ Change [ Amttion
NAME ’ nAME
STREET AUORESS " STREET AngREyy |
CITY-ST-ZIp CITY-3T- P
11. i nerey cerufy that the information supplied i s liling does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaton
indicaled or this report is rua and accuratey that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the ;
limited liaoility company or the recaiver ar /iampowere_‘ 10 execyte this.raport as required by Chapter 608, Florida Statutes. ;
% _ 3 ~20 -3-0D ) |
. - # o
SIGNATURE: : At 59t
SIGHNATURE AND TYPED CRIPRINTED MAME OF TLOriG MAM A B tmET o s srcn = P .




