FILED
Apr 22,2004 8:00 am

ecretary of State
2004 LIME’EI?‘}.‘I\QBR“E-IP.E)YRggl“PANY 04-09-2004 90212 015 ****50.00

DOCUMENT # L87000000239

1. Entty Name

SUMMERLIN STORGARD V, L.C.

Principal Place of Business Masing Address -
17701 SUMMERUN RD P.0.BOX 1753 =
F. MYERS, FL 33908 LAWRENCE, K5 66044
Suita, ADL. #, &iC. Suite, Apt. #, atc. .
uita, c ita, Apt. ¥. @ 03242004 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEl Number Applind For
65-0751122 ) Not Applicable
- N ..CE”"_.'-LVH__. I - B _Country o _Can ; . $5.00 addivonal :
- - - —|~8:.Cantificats of Status Desired . b.E_I._-_-F*.muid-‘-,.__ e
- 8. Namme and Aduress of Current Registared Agent— — — -~ - - 7. Name and Address of New Registered Agent A
Name
- | SANTAULARIA, J. E. .
1700 BEN FRANKLIN Straet Address {P.C. Box Number i3 Not Acceplable)
120
SARASOTA, FL 34236
. City FL L Zip Coce
- B. The above named anlity submits this statement K¥ the purposa of changing its regi office or regi d agent, or both, in the State ol Florida, | am familiar with, and accept
.the ot:ligaliémoiragiswrec agent, } .
. .- +
’ suemmne _ . -
t: o Wmumnmdiwwwnnim_ (mxenwnwummmm DATE ,_'
FH R 'f'u' . B DRl A .:-';—'..-."-... ;‘.—.-“—'»', AU ‘;‘.~- . e B
Y B ngFoolsSSO- S L L I o E ,Ihlmchaeltpaysblew
B y May 1, 2004 JEeb e e e et T e | oo . Florida Department of State
P . -~ 3 . MANAGING MEMBERS/MANAGERS T ] ADDITIONS/CHANGES
T . | MBR O Dewe s Lo . "l ctange [ Acgition .
wwe "7 L SANTAULARIA JE, ‘ . e ‘ A o
STREET ACORESS | 1628 PRESTWICK DRIVE (P.O. BOX 1753 [ smeer aooress -
arr-51-2°9 LAWRENCE, KS 66044 CITY-ST-3P
e O Delets TIRE . “Ichange (O Addition
NAME NAME
STREET ADGAESS STAEET ADORESS.
— CTY-SETP .| e L B ary-s1.op '
me 3 Deetz e Othaygs ~ Oadion | 7
NAME . NAME
, STREEY ADDRESS STREET ADDRESS ) N . N .
stz | T ' - cny-st.ar ~ o - T ’
TRE 7 oetete me O Ctange [T Acdition
NAME HAME
STREET ADDRESS STREET ADOFESS
ary.st-ap oImY-5t-oP
me T ’ O Detete e ; . Clcrae [ Addhlon
HAME A . . , NAME . .
1 smeeTapoRESS | - T - STREET ADORESS
| cv-st-z0 Y- ST- 2P
MME-re, o L Elm'i-‘f:.'" i I R
e T nae T N
| e souess e T B
“(emspae | e e o T N N8 . . - ;
. | 11: 1 hereby,cenify thal tha informaton sup, with this Rling does rot qualify for tha axemption stated i Saction 119.07(3)i), Florida Stanutes. | further’ tartify that the’ nforma!m, "
., indicatad on this repor is Tue and acc; nat my signature shail have the same iegal effect ag if made under oath; that | am a managing mamber nr manaper ol the - { -
V' lirnited habdlly company or the recal ampmad & execule this raporl as lequmdby aptor 608, Flarida Siatutas. . I
t i I . s . . B e I
i i " . j/o S
SIGNATURE 220 !
mnmiu OF HOMNG MANAQIND MEWSER, MANAGER, N AUTRORTED REPRESENTATVE Deytirss Phone »

T




