- FILED

Apr 04, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

042 e ok ke
DOCUMENT # L04000005186 04-04-2005 90420 038 ***50.00
1. Entity Name
SUMMERLAND GLOBAL, LLC
Principal Place of Business Mailing Address
12764 AVALON COVE DRIVE SOUTH ‘ 12764 AVALON COVE DRIVE SOUTH
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224 .
S T = (RO R
Suite, Apt. #, elc. Suite. Apt. #, etc. 01112005 Chg-LLC CR2E083 (10/03)
Cily & State Cily & Stale 4. FEI Number [ [Applied For
Not Applicable
Zip . Country Zp Couniry 5. Certificate of Status Desired (W] gesta.gg:n‘l\i:l:cii“onal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name
ALBERTELLI TITLE, INC.
5200 BELFORT ROAD, SUITE 250 Sireel Address (P.O. Box Number is Nat Acceptable)
JACKSONVILLE, FL 32256

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing hs registered office or tegistered agent, or both, in the State of Florida. | am familiar with, and accepl
the abligations of registered agent.
[

SIGNATURE

Swgnature, typed of printed name of registered agent and ke £ applicabie. (NOTE: Registered Agent sngnmu'W\en renstatng) DATE

- -4

\
Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

T | MGR [ Delete THILE [ change (7] Addilion

NAME SOTOLONGO, FILIBERTO NAME

STREET ADORESS § 12764 AVALON COVE DRIVE SOUTH STREET ADDRESS

CIy-s1-2P JACKSONVILLE, FL 32224 CiTy-s1-ap

LE {1 Detete TLE [ Crange  {J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

Cry-st-2r CITY-ST- 2P .

TTLE [ Delete TITLE ) [ Change {7 Additien

NAME . N R

STREET ADDRESS STREET ADDAESS

oTy-31-2P CITY-S1- 2P

e [ petete LE [T change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

GTY-S1-2P CITY-ST- 2P

TLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ABDRESS | STREET ADDRESS

CITy-S1-2P CITY-51-2P

TITLE [ Delete " une O change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CTY-S7-21P e CITY-S7- 4P

11. | hereby certify thal the information supp isling-dags not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report is trug shall have the same legal effect as if made under oath; that | am a managing member or manager of the

& empowered to pxecule this report as required by Chapler 808, Florida Statutes.

SIGNATURE: 3/ / SIOS

SIGNATURE AND TTPGABR-PATNTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dyt Fhone #




