i

FILED

2000 LIMTED NI COMPANY  Secretary of State.

DOCUMENT # L03000030887 07-15-2008 90005 047 ***138.75

1. Entity Name

SUMMERLAND FINANCIAL SERVICES, LLC

Principat Place of Business Maiiing Address 5 ﬂ U “ 8 3 u q

ST NORTH ORANGE AVF_NUE P.0. BOX 51
M SuxtE (I1So ORLANDO, FL. 32802
ORLANDO, FL 32801

Suite, Apl. #, etc. Suite, Apt. #, etc. 07082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appttad For
06-1706611 Nat Applicable
ze Country zp Gountry 5. Certilicate of Status Desired O Ei'ggll’:?:‘;m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CALLAHAN, W. SCOTT gmc &
D EH R =G =206 ‘ H N D E m Stres! Address (P.Q. Box Number is Not Acceptatle)
- 1nso
B S e STUMPTCﬂtmeTBﬂ%H-&-SPEARS-P.
ORLANDO, FL 32801 clo “RobgN Me Ckostq
City FL Zip Code
Vd 22

8. The above named enlity spbmits
the obligations of registefbd ag

Is statemeny the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept

SIGNATURE
.. Sipnalure M"‘f" [ama of repffed agent and ltie f apphcacke {NOTE: Regsiiered Agent signatare requirad when reinsiatmg) DATE
FiLE NOWN FEE:S $138.75 In accordance with s. 607.183(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE: | MGR [ Detete TITLE [ Change [ Addition
NAME 1. - CALLAHAN, W. SCOTT NAME
STREET ADDRESS | P.(O. BOX 51 STREET ADDRESS
CITY-ST-2P ORLANDOQ, FL 32802 GITY-S1-21P
TILE [ paiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-§1-21P
NILE 1 Datete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TME O pelsie TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP
TITLE O cekete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S7-2IP

11. | hereby certify that the informgtion suppl
indicated on this report is trugfand accu
limited liability company or |

d with this fging does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
ie and thajghy signature shall have the same legal eftect as if made under path; that | am a managing member or manager of the
receiverfr trustee owered 1o execute this reporl as requirad by Chapter 608, Florida Statutes.

o 7/ AP& Yo7-244 S

ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

SIGNATURE:

SIGNATURE Al

=/




