2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 06,2004 8:00 am
Secretary of State

DOCUMENT # M97000000620 _
STORGARD DEVELOPMENTLLG  ©

08-06-2004 90060 Q12 ****50.00

Principal Place of Busingsg Mail_ing Address
1700 BEN FRANKLIN £8D 1700 BEN FRANKLIN #8D
126 12D

SARASOTA, FL 34236

SARASOTA, FL 34236

24078623

2, Principal Placg.pf Busingss

Suite, Apt. #, elc. Suite, Apt. &, elc.

PO Pox 1152

A

2‘ D 07272004  Chg-LLC ~  “CR2E083 (10/03)
ity & State City & Stat 4. FEI Numby Applied Fo
ADSOYO , F L Llyd,we ene NS 48-1072089 ot Applcabia
élhﬁgé C\Ojni Q élpéol'f H Ctm)ws ‘q, 5. Caertificate of Status Desired O gg‘ggn‘:\ifﬂtional

§. Name and Addrass of Current Registerad Agent

7. Name and Address of New Registered Agent

SANTAULARIA, JES
1700 BEN FRANKLIN DRIVE #12 D
SARASOTA, FL 34236

Name T

Street Address (P.O. Box Number is ol Acceptabie)

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of registered agent and tille if applicatile.

(NOTE: Registered Agent signature raquired whan reinstating)

Filing Fee is $50,00
Due by September 8, 2004

P, Y A PR

BT LA
Make check’payable to

Florids Department of:State. *

NS /CHANGES

a, B MANAG!NG MEMEERS /MANAGERS 10.
TITLE MGR 3 Delete TITLE [ change [ Addition
NAME SANTAULARIA, JE NAME
STREET ADDRESS | 1628 PRESTWICK DRIVE STREET ALDRESS
CITY-5T-2P LAWRENCE, KS 66047 oy-sT-zP - |- e - - - -
TIME [ Delete TITLE, o _ [ Change  [] Addition
NAME NAME T .
STREET ADDRESS STREET ADDRESS |
CITY-$1-2P CITY-ST-2IF ) )
ME - [ delete TITLE - e weoee s o[Z] Change [ Addition )
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7F
TIEE (J Detete TITLE (O change [ Addition
NAME HAME
~STREET ADDAESS - TSWEETADDRESS | T T T T
CITY-$T-2P CITY-5T-ZP
TITLE [ Detete Ting [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§1-2P
TITLE - O Delete TMLE [ change [ Addition
NAME ’ : NAME * N
STREET ADDRESS STREET ADDRESS
orv-stap L e e . oITY-ST-2P .

11. | héreby ceftify that the information suppfi
indicated on this repert is true and accurle a

limited liability company or the receives/r trugles empowered to executa this report as reguired by Chaple[ 608, Flerida Statutes.

SIGNATURE:

with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. ! further certify that the information
that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the

SIGHATURE AflD TYPED ol PRINTEM NAMIPOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phane #

727/0M__ F25-F49-0000




