2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 09,2007 8:00 am

DOCUMENT # L97000000239 ecretary of State
1. Entity Name
SUMMERLIN STORGARD V., L.C. 04-09-2007 90352 042 ****50.00
Principal Place of Busingss Mailing Address
17701 SUMMERLIN RD P.0. BOX 1753
FT. MYERS, FL 33908 EAWRENCE, KS 66044
R TS 3 EE AR mEAR
Suite. Apt. #, el¢. Suite, Apt. #, etc. 03262007 Chg-LLC CRZE083 (12/06)
City & Stata City & State 4. FEI Number Applied Far
65-0751122 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5'00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANTAULARIA, J. E.
1700 BEN FRANKLIN Street Address (P.Q. Box Number is Not Acceptable)
12D
SARASQOTA, FL 34236
Cily FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or printed name ol registered agent and litle if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGRM [ Delete TILE {JChange [ Addition
NAME SANTAULARIA, J.E. NAME
STREET ADDRESS | 1700 BEN FRANKLIN DRIVE 12-D STREET ADDRESS
GITY-ST-ZIP SARASOTA, FL 34236 CiTy-ST-2If
TILE 3 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-sT-2IP
TITLE | O pelate TITLE [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-§T- 2P
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-sT-2IP
TIFLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-s1-2Ip
TITLE [ Deiete TITLE [0 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Fiorida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability co y or the receiver or tfrustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNAT‘UR By PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayirme Phona #




