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. 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M97000000620

1. Enlity Name
STORGARD DEVELOPMENT LLC

Principal Placa of Business Mailing Address

1700 BEN FRANKLIN DRIVE P.0. BOX 1753
120 LAWRENCE, K5 66044
SARASOTA, Ft. 34236

2. Principal Place of Business - No P.O. Box # 3. Maiting Address

Suile, Apt. ¥, slc. Suile, Apl. #, stc.

FILED
Apr 14,2008 08:00 A
Secretary of State

OO

03312008 Chg-LLC CR2E083 (12/06} I
City & Stale City & Stale 4. FEI Number - Applied For
: 48-1072089 Not Applicabla
Zp Country Zp County 5. Certlicale of Stlus Desied ~ []  $9-00 Additionar
Fee Required
8. Name and Address of Current Reglstersd Agont 7. Name and Address of Naw Registared Agent
Name

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

Street Addrass (P.O. Bax Number is Not Acceptable)

City

FL Fp Code

8. The above named entity submits this statemant for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the pbligations of registered agsnt.

SIGNATURE

Signatyurs, lyped or prinjed name of regisierad agent wod lide if appicabla.

(NOTE: REpisiared ARt Signaiurs reguiTed whan reinsming) DATE

FILE NOWIll. FEE 1S $138.75
After May 1, 2008 Fae will be $538.75

b

. Make chock payabléto . |
Florida Dapaitment of Stéte = i

ADDITIONS/CHANGES i

9. MANAGING MEMBERS /MANAGERS 10.

Tme MGR [J pekete e o [crange [ acdtion !
HAE SANTAULARIA, J E NAME _ LDnooosa TN

STREET ADDRESS | 1700 BEN FRANKLIN DR 12-D STAEET ADDRESS U425/ 08~30042-0013 132,78
OY-55. 29 SARASCTA, FL 34236 CY-S1.2P

s 1 Delole TME [ change [ Addition
NAME NAME

STREEY ADDRESS STAEET ADDRESS

CITY-§1-2 TITY-Si-2P

TME O patete TMeE [Jcnange [ Audition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CTY-ST-IP COTY-51-T%

TME [2) Delete TIRE [J change [ Addilion
NAME NAME

STREET AUDRESS STREET ADRESS

CITY-ST-21P Cmy-ST-78

TiTLE O Datete iyt I change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-51-2IP CrTY-51-2P

IME O Detete e [ change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

Cry-51-2 / CITY-5T-20

11. | hereby certity thal the infermation supplied
indicated on this report is trug and accurat)
limited Rability company or tha n

SIGNATURE: '

does not quality for the exemptions contained in Chapler 119, Flosida Statutes. | further certity thal the information
d that msignatwe shall have the same legal effect as if made under oath; that | am a managing member or manager of the
red 10 exacute this repon as required by Chapter 608, Florida Statutes.

J.E. Quntoue, 3ok

(’7 ggyIE-ChoD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE Osle

Caytirma Phons 4




