FILED

2006 LIMITED LIABILITY COMPANY Feb 27,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M97000000620 02-27-2006 90416 040 ***%50 00

1. Entity Name
STORGARD DEVELOPMENT LLC

Principal Place of Business Mailing Address

1700 BEN FRANKLIN DRIVE P.0. BOX 1753 .
120 LAWRENCE, KS 66044
SARASOTA, FL 34236

2001046 |
TP T AT A

Suite, Apl. #, elc. Suite, Apt. #, elc. 02062006

Chg-LLC CR2ED83 (11/05)
City & Slate City & State 4, FEI Number ) Applied For
48-1072089 Not Applicabla
Zi Countr Zi Count it
P Y ® v 5. Certilicate of Staws Desired 0O $5.00 Additional
- - - - . 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANTAULARIA, JES

1700 BEN FRANKLIN DRIVE #12 D Street Address (P.O. Bax Number is Not Accepiable)

SARASOTA, FL 34236

City FL [ Zip Code

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

the obligations of registerad agent.

SIGNATURE M : )

Signature, typed of printed nama of regi agent and title if (NOTE: Rogistered Ager signaturd requirad when reinstating} DATE
Filing Fee is $50.00 o Make chack payable to
Due by May 1, 2006 Fiorida Department of State

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TMLE MGR ’ T Delets TILE KA R Change [ Additon

NAME SANTAULARIA, JE NAME

STREET ADDRESS | 1628 PRESTWICK DRIVE swaeeraooeess || OO e Franklia O 1-0

ITY-5T-ZiP .87~ F

CITY-§T-1 LAWRENCE, KS 66047 CITY-ST-2IP %Om\n*ﬂ- i QL( 22&7

TITLE O peleie TITLE [ Change [ Addition

NAME MAME

STREET ADDRESS SIREET ADDRESS

ciry-S1- 2P CiTY-ST-2IP

TITLE [ pelete THLE [JChange ] Addition

THAME™ B e ) - - - NAME -t - - ke

STREET ADDRESS STREET ADDRESS ) - -

CITY-81-2IF CITY-ST-ZIP

TLE O Delate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T1-27 CITY-57-21P

TMLE [ Detete TLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP CITY-§1-ZIP

TITLE [ Detete FIMLE [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P ~ L. : ‘ l CITY-ST-21P -

11, | hereby certify that the information supplied with fifis ffing does not qualify tor the exemplicns contained in Chapter 119, Florida Siatutes. | further certify (hat the information
indicaled on this report is true and accurate andfifal thy signature shall have the sarne legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trust mpwered to executs this report as required by Chapter 508, Florida Statutes.

SIGNATURE: it CIEYTHD 0000

SIGNATURE AND TYPED OR PRINTED RAMEVDF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Prong ¥




