2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 03, 2008 8:00 am

DOCUMENT # L01000018293 Secretary of State
CHAPARRAL LLG 03-03-2008 90400 048 ***150.00
Principal Place of Business Mailing Address
601 E ROSERY RD NE 4420 FM 1960 W STE 224
LARGO, FL 33770 HOUSTON, TX 77068
L IERAERTRAR AV MRV
Suite, Apt. #, etc. Suite, Apl. #. etc. 01092008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
74-3019289 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?e%ggq 3:’:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . Name - R T o B Y e m - —_ - .
KINGMAN KEATING, JOHN _Sonn K. Kealin
749 NORTH GARLAND AVE., STE. 101 Street Address (P.Q. Box Number is Nel Acceptable)

ORLANDO, FL 32801

| 75D East Colonial Wrive  Suite 300

“Driando FL | 8%

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, 1 am familiar wilh, and accept
the abligations of registered agent.

SIGNATURE .

i : Signatwe, typad o printed nama of (egisterad agent and lite if apphcable. (NOTE: Registered Agent signature required when remstating)

To

FILE NOWII! FEE 1S $138.75 i '
__After. May 1,.2008 Foe will be $538.75 . e e e e, e

St [T

.L ¥ ,_e . %_‘

9,. i LEY MANAGING MEMBERS [ MANAGERS 10. ADDITIONSICHANGES

e MGRM O pelete TLE O change [T Addition
NAME CHAPARRAL CORPORATION HAME )

STREET ADDRESS | 749 NORTH GARLAND AVE., STE. 101 STREET ADDRESS

CITY-S7-2IP ORLANDO, FL 32801 CITY-5T-21P

TITLE T oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST-2IP

TITLE 1 Delete TLE [ Change . ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-7IP

TITLE O petete TITLE {Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

1I7LE O pelete TITLE [J Change (] Addition
NAME B NAME . - L R -
STREETADDRESS | . STREET ADDRESS LT e

CITY-§T-2F CITY-53-71P : C i gt

me T RN . O Delete TITLE wes nwns s [Change [T Addition
e | ' NAME ! :

STREETADDRESS | - - STREET ADDRESS -

crv-st-zp . | ' - cTy-sT-2P i

11. | hereby certify that the information supplied with this filing does not qualify for the @gamptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report is true gnd gccurate and that my signature shall have thy'same Iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or b gjver or trustee empowerad 10 exgcute this pé i apter 608, Florida Statutes.




