f

FILED

2006 LIME T L G OMPANY Apr 11, 2006 8:00 am

1. Entity Name 04-11-2006 90017 038 ****50.00
SUMMERCHASE, LLC
Principal Place of Business Mailing Address
508-A CAPITAL CIRCLE, S.E. 508-A CAPITAL CIRCLE, S.E.
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
{ )
2. Principal Place of Business 3. Mailing Addrass ”I]"l[l [I Imlﬂ I]lll ! ["
Suite. Apt. ¥, efc. Suite. Apt. #, etc. 03292006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
—ARRLIEDEGR  H{p— JURODET et Appicenis
Zip Country e Country 5. Centificate of Status Desied (] 99-00 Additonal
) Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-WIENER:-BRUCE | - - —— - e o = — : —
1300 THOMASWOOD DRIVE Strest Acdress (P.O. Box Numiser is Not Acceptable)
TALLAHASSEE, FL 32301
City FL i Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiar with, and accept
the obligations of regislered agent.
SIGNATURE . _ :
Swnature, Typed or printad name o regiatered agent and title if appicable. (NOTE: Registered Agen! signatute recuined when renstating) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS _l 10, ADDITIONS /CHANGES
int3 MGR 3 peste TME O change [ Addition
NAME TURNER, FREDERIC E NAME
STREET ADDRESS | 508-A CAPITAL CIRCLE, S.E. STREET ADDRESS
Cry-s1-2P TALLAHASSEE, FL. 32301 Crry-ST-2P
me MGR [ Delete JITLE [Jcange [] Acdition
NAME TURNER, DOUGLAS E NAME
STREET ADDRESS | 508-A CAPITAL CIRCLE SE STREET ADDWESS
CITY-ST-2P TALLAHASSEE, FL 32301 CImy-ST-21P
TME O elete TILE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITy-51-2F
TITLE [ Delete THLE O change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ap CITY-S1-2P
TITLE [J petete TME [Icrange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TILE ‘ ] Dolete e O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-ST-2P
1. 1 hereby certify that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes, t further ceriify that the information
indicated on this report is vua and accurate and that my signature ghall have the same legal effect as it made under oath; that | am a managing member o manager of the
limiled lizbility company or the recaiver or trustes empowered 10 exacute this report as required by Chapter 608, Florida Statutes,
I 7o ¥
SIGNATURE: ] v— Douclas € Tucper  313(/o6 %50~ 656 -Hts 2
mmwnemnmnoamnmwmmmmmeumm.@mmmm.\m Data Deytite Phane 4




