FILED
2005 LIMITER LASILIZLEOMPANY \jar 24,2005 8:00 am

DOCUMENT # L04000067008 Secretary of State
1. Entity Name
CHARTER FINANCIAL SERVICES, LLC 03-24-2005 90205 023 **30.00
Principal Place of Business Mailing Address
217'S. ALCANEZ STREET 217 5. ALCAN STREET
PENSACOLA, FL 32502 PENSACOLA, FL 32502
IEL i [ Al il i i
P ST G L A R R R
Suite. ApL. #. etc. Suite, Apt. &, etc. 0372005 Chg-LLC CR2E083 (10/03)
City & State City & Stam 4. FEI Number Applied For
20- 1,955 05 Not Applicable
op County ap Country 8. Ceriificate of Staws Desied (] g%‘gﬁm
&mwdeummw 7. Name and Address of Now Reglstersd Agent - —_ -

Name

LACKEY, WILLIAM R

217 5. ALCANIZ STREET Street Address (P.O. Bax Number is Not Acceptabla)
PENSACOLA, FL 32502

City FL I Zip Code

B, The abowe nemed entity subimils this statement for the purpose of changing its registered office or registered sgem, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sxgnatire, yped o prinied nre of rgiieed Agert anc e ¥ speicatis. MOTE: ‘Agert Toquired when

Filing Fee Is $50.00
Due

WMay 1, 2003
. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES _ .
mE MGR 0 Detete TME [3 Ctange [} Andition
NAME LACKEY, WILLIAMR A
STREET AGDDWESS | 217 S. ALCANIZ STREET STREET ADDRESS
CrhY-51-2P PENSACOLA, FL 32502 CiTY-ST-3P
TIE [ Deete THE O crange [ Acdition
NAME RANE
STREET ADDRESS STREET ADDRESS
oY -ST-2p ony-S1-29
TILE [ Deiee TME - [Ochangz [ Aodhtion
NAME NAME
STREET ADDRESS STREET ADORESS - = -
GITY-ST-2P CITY-ST- 2P
e 1 Detete e OcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
HrY-51-5P oiry-§1-2°
e [ Detets TE Ocmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cAy-S1-2P : CITY-S1-2P N
TLE [T Detetz s O Crange [ Acdition
NAME RANE
CRY-ST-ZP R . ' . o CrY-51-2p
1.t hereby  that the information supptied with this ﬁlmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stanstes. 1 further certify thal the information
mdncaled report is true and accurate and that my sigl shallhavethemlegaleﬁectaslfmaﬂemdetoam that 1 am a managing member or manages of the
limited liability compary or the 7 Of trustee ernpuwaed report as required by Chapler 608, Porida Statutes.

.-

SIGNATURE: _¢ 224 / 05 Bsv)280-386 7

8 ATTHORZED REPRELENT ATRE Date Darytine Pheone #
e T ,c{ z,;zgz;,?




