FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000073410 05-01-2008 90158 001 *1,526.25
1. Entity Name

CHAFFEE POINT, LLC

Principal Place of Business Mailing Address 6 u Iy
/0 CITIZENS EXCHANGE BANK ANSBACHER™metlm_ P A .
P.0. BOX 338 8818 GOODBYS EXECUTIVE DR .
PEARSON, GA 31642 JACKSONVILLE, FL 32217 .
s IR AR MR
Ansbacher & McKeel, P.A.
Suite, Apt. #, . Suite, Apt. #. efc.
uite, Apl. #, atc uita. Apt. #. 8l 01082008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-3206985 Not Applicable
Zie Couniry Zip Country 5. Certiticate of Status Desired O $5‘00 A_dditional
Fee Required
- - 6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent -
Name
ANSBACHER & di@mmel , PA Ansbacher & McKeel, P. A.
8818 GOODBYS EXECUTIVE DR Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32217
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lvped or printed name of regrstered agent and otie Il appicatie {NOTE: Regisiered Agent signalure required when ransiating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
Tt MGR [ Delete TE [ crange  [J Adoition
NAME SUMMERLIN, MARY M RAME
STREETADDRESS | CfQ CITIZENS EXCHANGE BANK, PO BOX 338 STREET ADDRESS
CITY-ST-21P PEARSON, GA 31642 CITY-§1-2i@
TILE 1 Delete TILE [ Change [ Aggilion
NAME NAME
STREET ADDRESS STREET ADDRESS:
C\TY-SVT-ZiP CITy-81-21P
TE [ Detete TMLE [ Change [ Addition
NAME 1 - ' ) _ ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2IP
THLE O Deete TTLE [l change 1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TIMLE O Delete s [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMeE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
11. | hereby caertify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flarida Statutes. f further certify that the information
indicated on this report is true and accuraie and that my signature shall have the same legal effsct as i made under oath; that | am a managing member or manager of the
limtad Hability company or the receiver or lrustee empowered (o axecute this report as required by Chapter 808, Florida Statutes.
sioNATURE: Mae W Smmes & Mo M. Sumanesti Mo 3-li-ao0r  Gra-usd-3a3
SIGNATURE AND TYPED * PRINTED NAME OF SIGNING MANAGING MEMEER. HANI-&ER, OR AUTHORIZED REPREEE‘ITATNE Cate Daytime Fhone #




