2005 LIMITED LIABILITY COMPANY
- - -.. .ANNUAL REPORT

FILED
Mar 22, 2005 8:00 am
Secretary of State

“DOGUMENT £197000000239 -~~~ -
1. Entity Name

SUMMERLIN STORGARD V, L.C.

(03-22-2005 90183 019 ****50.00

Mailing Address

P.0. BOX 1753
LAWRENCE, KS 66044

Principal Place of Business

17701 SUMMERLIN RD
FT. MYERS, FL 33908

20023682

A

. SR - 01102005N0 Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE . = Fopied e
;\‘ R A A I ’, ‘1‘. L £65-0751122 Not Applicable
RIS s S "

..: Sl R s ©+ &". 0 | 5. Cenificate of Status Desired | ?g.gglaf::lonal

-~ +6.~Name and Address of Current Registered Agent .

SANTAULARIA, J. E. ~
1700 BEN FRANKLIN
12D

SARASOTA, FL 34236

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered oflice or registered agent, or bath, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

—-— T L -

"SIGNATURE

Signature, Iyped or printed name ol registesed agent and Litte il applicable.

INQTE: Registerad Agent signalure raguited when reinslaling)

DATE

Filin
Due

Fee is §50.00
y May 1, 2005

9, MANAGING MEMBERS/MANAGERS

TILE MGR

NAME SANTAULARIA, JE.
STREET ADDAESS | 1628 PRESTWICK DRIVE (B.0.BOX 1753 .. "' .
cry-s1-2p .+ | LAWRENCE, KS 66044 o

o

MEM
HEATHERWOOD HOMES, INC.
24850 BURNT PINE DRIVE
BONITA SPRINGS, FL 34134

e '
RAME"
STREET ADDRESS
CITY-5T-2P

.

TILE

HAME

STREET ADDRESS
CITY-S§T-ZIP

TILE

P!AME

STREET ADDRESS
CITY-5T.2P

THLE

NAME

STREET ADDRESS
_‘CITY-ST-IIP .

TILE "2 » oLt s
NAMES * 470+ N
STREET ADDRESS
cny-s1-21 2t .

DO NOT WRITE
IN THIS SPACE

11, héreby cerlify that the information supplied with this filing does not qualily for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this report is true and accurate and that my signalure shall have the same lagal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustée empowered 1o executa this report as requirec by Chapter 608, Florida Stalutes.

SIGNATURE: /?%ﬁb J.E Sempiar e 3ivfos— ps:&???-oooo

SIGHATURE ANB TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daybma Fhona #




