Flie on or before May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY ;

FLORIDA DEPARTMENT OF STATE

Katherine Harris . i
ANNUAL REPORT Secretary of Siate FILED
1 999 DIVISION OF CORPORATIONS CrAY -7 Py 2: 56

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplementat Fee | ‘ o
| $188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE |'\“i ‘\1 !',‘} |“f:“:‘:'if' IR
s e dae DOCUMENT # 197000000620 A

1a. Principa! Piace of Business Address

STORGARD DEVELOPMENT LLC

1700 BEN FRANKLIN #8D 1700 BEN FRANKLIN #8D
SARASOTA FL 34236 SARASOTA FL 34236
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualhed | 3a. State of Formation
, ; —__1 09/19/1997 KS
Suite, Apt. #, elc Suite, Apt. ¥, elc RN e R e ]
4 urmher D Applied For
City & State City & Stata ] 48-1072089 D Not Applicable
Zip Country T 7 ' Couniry --——~{ 5. Date of Last Report 6. Cenrtificate of Status Desired
09/30/1995 | ORI ]
7. Name and Address of Current Regislered Agent 8. Name and Address of New Registered Agent/Office

Name
SANTAULARIA, JES
1700 BEN FRANKLIN DRIVE #8D | Strect Address (P.O. Box Number is Not Acceptable)
SARASOTA FI. 34236

0511799 --01 0653005
: B

FL

[Sdite. Apt W elc TN M2 L et

R e *;H’.}%%EE,_H**;E@,QJ

8 Pursuant to the provisions of Seclions 608.416 and 608 508, Florida Statutes, the above-named himited liability company submits this statement tor the purpose of changing
ity registered office or registered agent, or both, in the State of Florida. Such change was authorized by atfirmalive vote of a majority of the members. [ hereby accept the appoimtment
as registered agent, and accept the obligations.

SIGNATURE . . e e e [ Dalt |

(Hegstered Agent Ace cping Appew o ent] (ROFE Flegr lero Ageeat N T TR A S L]
10. Title Managing Members/Managers Business Stree! Address Cily. State and Zip Code
MGR | SANTAULARIA, J E 647 MASSACHUSETTS STREET, LAWRENCE K3

v Al
5(1'0,4

indicated on this annual report is true and accurate ap#fthal gna¥ire shall have the same legal effect as it made under oath, that i am a managing member or manager of the
owersd to exgtute this repor as required by Chapter 608, Flonda Stalules, and that my name appears in Block 10, oron an

11. I do hereby certify that the information supplied with this fll}wn)?aesnol qualily for the exemption stated in Section 119.07(3} (). Florida Stalules  Hurther certify thal the information

limited liability company ar the receiver or trustee
s

attachment with an address.
e J.E.Santaularia
SIGNATURE: L A Yz) (72 w3477

INHISE IO R {1 2-08)



