/
- 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 14,2008 08:00 A

DOCUMENT # L97000000239 Secretary Of State
1. Entity Nama
SUMMERLIN STORGARD V, L.C.
Principal Place of Business Mailing Addrass
1700 BEN FRANKLIN DR 12D P.0. BOX 1753
SARASOTA, FL 34236 LAWRENCE, KS 66044
P B [T LA AL
Suite, Apt. ¥, stc. Suile, Apt. #, elc. 03312008 Chg-LLC CR2E083 (12106)
City & State City & Stale 4. FEI Number Applied For
65-0751122 - Not Applicable
Zp Couniry Zip Counry 5. Carilicata of Status Desired 0 Ei'ggﬁfe‘g"""a'
6. Namo and Addrass of Currant Reglsterad Agent 7. Name and Address of New Reglstarad Agent
Name '
SANTAULARIA, J. E.
1700 BEN FRANKLIN Street Addrass (P.Q. Box Numbaer is Not Accaptable)
12D
SARASOTA, FL. 34236
City FL ‘ Zip Code

8, Tha above named entily submits this statement for the purpose ol changing its registerad office or registerad agent, ar both, in tha Stala of Florida. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE

Slgnature, typad or printed nsms ol regisiered agent and e it applicatbls. {NGTE: Agauerad Ageat signabure requicad wiven reinstalog) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANG ES

TmE MGRM 3 oelets e DOchange  [J Addition
MAME SANTAULARIA, J.E. NAME Lo

STREET ADCRESS | 1700 BEN FRANKLIN DR 12D STREET ADRESS RS B 14375
Grry-S1-71 SARASOTA, FL 34236 CIvf -51-2P

TME 1 oatets TME Dchange [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-5T.7P Y- ST- 79

TME 7 Deete TME [ onange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-57-2P CATY-ST-2P

TME [ Delete TME ([ Crange [ Acdillon
NANE NAME

STREET ADDRESS STREET AOCRESS

CITY-5T-21P CATY-51-2P

TIRLE O pelete TITLE Dl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CAY-ST-ZP . CITY-57-2P

TINLE [ peteis TILE [Jchange [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CIY-S1. 2P / CiTY-51-21P

‘or the exemptions containad in Chapter 119, Florida Statutes. | lurther certify that the information
va the same legal effect as il made under oath; that | am a managing member or manager of tha
this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: NI San-hu.do.rm Zleiks (T 000

SIGNATURE AND TYPED DR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytimy Prone #

11. I hereby centify that the informalion suppliad with this filing doeg/not qual
indicated on this report is trua and accurate and thai my signglyre sha
limited Hability company or the raceivar or trusiee e Br




