2004 LIMITED LIABILITY C
ANNUAL REPORT

jVIPANY

DOCUMENT #L03000022949

FILED
May 21, 2004 8:00 am
Secretary of State

04-29-2004 90083 026 ****50.00

1=224-N:E:35TH-STREET... . . = -

1. Enlity Name
CHAPR, LLC
Principal Place of Business Maziling Address
221 N.E. 35TH STREET 221 N.E. 35TH STREET
OCALA, FI. 34479 OCALA, FL 34479
R BT
A ST A
Suila, ApL. ¥, aic. Suite, Apt, #, elc. O 04232004 Chg-LLC ’ CHéEDBa (10’03)
City & Siate City & Siate 4. FEl Number Applied For
. Not Applicable
2P Country zp Country 5. Cartilicate of Stats Desired  [] r?fe gg“‘:‘g“m‘”
§._Namwg and Address of Cusrrent Reglsiered Agent 7. Nama and Addrass of New Registered Agent
e —— = ——— s = e —— = r— e - =

ALBIOL, CHARLES H -
Slreal Address (P.0. Box Number as Not Acceplabfs)

SeETT e Ctam e e e e

OCALA, FL 34479

City

FL I 2Zip Coda

8. The above named entity submils this statement for the purpose of cnanging ils registered office or registerad agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE L
Signacure, (ypad or prirsed name of agers and el {NCTE R-gi:zgld Agpen signiure recuirad whor reinsating)
Filing Fee Is $50.00 ’ - Tt = -
May 1, 2004 -
" £ RN

9. MANAGING MEMBERS / MANAGERS 10. ADDIT!ONSICHANGES
L|-ome. MEMIE R 3 oese TnE Clcrange [ Aadiion
| e ~HARRLES W WLEIOL- Mg
o[ g 2. g 2520 2L STREET ADDRESS

- (TY-ST-2P @'_—_aﬂ_L ) 54_ g 2777 79 aTy-St-2IP

TME O ekte e OGrenge [ MeRion

NAME MAME

STREET ADDRESS STREET ADERESS

ory-sT-ap any-sT-ap

ﬂﬁ.E it o ——— —— e B ";DDOIHB- TNE - e e e - = e e se— w[Chenpes  [J-Additien |-

NAME - . NAME )

STREET ADDRESS STREET ADDRESS

oY-sT-IP Gry-ST-3P

TTLE [ Defete TTLE i Change ] Addition

NAME NAME

STREEF ADDRESS STREET ADORESS

wrY-s1-219 L Ciy-S1-2P

E . . 0 petere nRE [ Crange [ Agaition
NAME - MAME.

STREET ADDRESS SIREET ADDRESS N

ar-sr-op | T CITY-ST-2P .

e DO pelete g ‘ " OCrange [ Adsiion

WE - - . - -—- - - ME - - L. -- - + B

STREET ADDRESS ’ ; - STREET ADDRESS | - : - -

ciTy-sr-.1p Cry-ST-2P ,

11. | hereby cenify that the information supplied with this liing does not quality for tha exemption stated in Section 119.07¢(3)(i), Floriga Statutes. | further certify that the infomation
indicated on this repod is true and accurate and that my signature shall have the same legal effect as it made under gath; Ihat | am a managing member or manager of the
limited liability company or the receiver or irustee empowered [0 execute 1his report 5s required by Chapter 608, Fiorida Stalutes.

SIGNATURE: £33 200y 252 ZZZf5H

SXINATURE AND TYPED DR PRINTED HAME OF SIGMNG MANASING WEMBER, MaIAGER. OF AUTHORIZED Daytime Phone #




