FILED
2008 legﬁguLAﬁBéEgchT:OMPANY Jan 22, 2008 8:00 am

DOCUMENT # 07000082523 Secretary of State
1. Entity Name 01-22-2008 90120 045 ***138.75
CHAR LAND LLC
Principal Place of Business Mailing Address
16078 WATERLEAF LANE 16078 WATERLEAF LANE bUvuLrri
FT. MYERS, FL 33908 FT. MYERS, FL 33908
e RN R AR
Suite, Apt. #, elc. Suite, Apt. #, efc. 01162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number | Applied For
2 é, - 0@ KTJO @ Not Applicable
Ze Country ap Country 5. Certificate of Status Desired O Eeseggq mﬁonal
8. Name and Address of Current Registered Agent 7. Namo and Address of New Registored Agent

Name

SEELE, THOMAS P

16078 WATERLEAF LANE Street Address (P.Q. Box Number is Not Acceptable)
FT. MYERS, FL 33908

City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed Of printed name of regisieled agent and titk il appicabie. (NOTE: Registered Agen signature required when Iensiating) DATE

FILE NOW!H! 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
TITLE MGR O teiete TITLE [] Change  [] Addition
NAME SEELE, THOMAS P NAME
STREEY ADORESS | 16078 WATERLEAF LANE STREET ADDRESS
CiTY-51-ZIP FT. MYERS, FL 33908 CITY-ST-2IP
TMLE MGR T Deiete TITLE {JcChange [ Addition
NAME SEELE, KARENR NAME
STREET ADDRESS | 16078 WATERLEAF LANE STREET ADDRESS
CITY-57-7IP FT. MYERS, FL. 33908 CITY-S7-2IP
THLE [ delete TIMLE ) change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P cIry-g1-2ip
TME [ Dpelete TIMLE [] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE [ Delete TILE [J Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.-2Ip CIY-ST1-2IP
TITLE O belete LE [ Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$1-2IP

11. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to te this repart as required by Chapter 608, Flotida Statules.

L. L7/ 72008 23Y-FETS 7S~

0 Ot PRINTED NAME OF BIGNING MANAGING IEIB#, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

SIGNATURE: .




