FILED
2008 LIMKESJAQBRIEEVJR?PM"ANY Mar 20, 2008 8:00 am

DOCUMENT # L04000016728 Secretary of State
1. Entity Name 03-20-2008 90182 018 ***138.75

_ SUMMERPOINT-CHARTERS;-s:C: - B
Principal Place of Business Mailing Address

puyvsRMET o

135 PROFESSIONAL DRIVE, SUITE 101 135 PROFESSIO 1
PONTE VEDRA BEACH, FL 32082 ‘ PO BEACH, FL. 32082

ey NN

Suite, Apt. #, etc. ite, Apt. #, et
ute, Apt. #, etc — g " etc. g 01132008 Chg-LLC CR2EQ83 (12/06)
d 1“& Q
City & State Z( 4. FEI Numbert Applied For
.d‘l/()//’ 20-1202762 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desred ~ []  $9-00 Additional
B pP LW . Fee Required
8. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
Name
BARTLETT, BARON L ESQ.
C/0O BARTLETT & DEAL, P.A, Street Address (P.O. Box Number is Not Acceptable)
135 PROFESSIONAL DRIVE, SUITE 101 -
PONTE VEDRA BEACH, FL 32082
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in'the Siate of Florida.”) am familiar with, and aceept ™
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registersd agent and fitle it epplicable. {NOTE: Registered Agan slignature required when reinstating) DATE
FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 . Florida Department of State
e - MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TNEE MGRM [ oetete TNLE [QcChange [ Addition
HAME BARTLETT, BARON L NAME
STREET ADDRESS | 135 PROFESSIONAL DRIVE, SUITE 101 STREET ADDRESS
CITY-ST-2P PONTE VEDRA BEACH, FL 32082 CITY-S7-ZIP
TALE O elete THLE [(JChange 7] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CiTY-37-2P CITY-ST-2IP
e . ] elete TLE []Change (] Addition
R NAME ¥
STREET ADDPESS STREET ADDRESS -
CITy-87-2IP CITY-ST-2IP
iE _ o ) Delete TE . } O Change__. [:I Addltion
NAME NAME . ———
STREEF ADDRESS STREET ADDRESS T
CITY-S7-7IP ‘ cITY-§7-2Ip
E (et e Clchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P LITY-ST-2IP
TITLE T Delete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-87-2P
11. | hereby cenify that the informatjes supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and}accurate and tha| signature shalkhave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or lhe regeiver or trustee ¢ ared {p-exeplte this report as required by Chapter 808, Florida Statite
>
SIGNATURE: / / % ‘T_AI{/M /}5’//)‘/ Wé.f/f%?
mmntlﬂnn TYPED OR PRINTED vfuz OF BIINIG MANAGING MEMBER, IM.NAGER AUTHORZED REPRESENTATVE Daytme Phons #

\ .’



