2007 LIMITED LIABILITY COMPAL,
ANNUAL REPORT (AR)

FILED
Feb 21, 2007 8:00 am

DOCUMENT # L06000056089

1. Enlity Name
CHAPAE, LLC

Secretary of State

02-21-2007 90104 001 ****50.00

Principal Place of Business

P.C. BOX 4088
101 SCUTH BAY BLVD., #A-4
ANNA MARIA FL 34216

Mailing Address

P.O. BOX 4098
101 SOUTH BAY BLVD., #A-4
ANNA MARIA FL 34216

LR AR R

2. Principal Place of Business - Mo PO Box # 3. Mailing Address
Suite, Apl. #, oic. Suile, Apl. #, clc. 15t MOORE CR2E083 (10/06)
City & Stale City & Slate 4. FEI Numbor Applied For
A0- Y 788925 Nol Applicabe
C .
Zp Couniry ap ountry 5. Cerlificale of Stalws Desired [} $5.00 Additional
Fee Required

6. Name and Address of Curreni Registered Agent

7. Name and Address ot New Registered Agent

2 e 4 Atso e, Lec

WICKMAN & WYCKOFF, P.A,
4909 MANATEL-AVENUE WEST

Strecl Address (P.O. Box Number is Not Accepiabic)
o —_

BRADENTON F134209

[l &7 N

FL

Y idolnes Beadn PR

8. The above named enlity submils this slalement for the purpose of changing ils registered office or registered agent. or both, in the Slale of Florida. | am [amiliar wilh, and accopl

the obligalions of regisicred ggont.

Wa,

7/[/1/07

SIGNATURE
Signature, tyned or praled name of eisiered ngenl ano Lk 1 appleatie (NOTE Hemisigiod Agen sgnaiure 1oguren whes reinsiat g, CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
litt MGR L Delete [IH J Change {7 Addition
NAML SLUSSER, PATRICIA HAME
SICTADDAFSS | PO, BOX 4098, 101 SOUTH BAY BLVD. #A-4 SI T ADDIU 55
CIY ST 7210 | ANNA MARIA FL 34216 CITY ST 2P
i ‘ 7 Delate 1t [ Change ] Addition
NAME NAMF
SINEET ADDRESS SIMETADDHE 55
CIY ST-7IP CIY ST 2IP
e [ Delete itk [T Change  T_] Adailinn
AL R et NAME
SIRILT ADDRY 55 SINETADDIA 55
CIlY sT-2p CIY 8T 21
e O Delete i I Change (] Additicn
NAMI NAME
SIRFET ADDRESS STRICT AODRE SS
Cily SI-2p CiY 81 2P
(i1 3 Delete I [Jchange [ Addilion
NAME HAML
SIRPLT ADDRESS SIRFETADDRI SS
Glir-81Ar CHY $1-4p
[ 1 Detele e [ change  [] Addilion
NAML HAME
SIREET ADDRLSS STREE T ADDRISS
CIrY-Si-/1P Gy s1-71P

11. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Slatutes. |
indicated on Ihis report is truc and accurate and thal my signalure shall have the same le

ltmitod lability company or the receiver or lrustee empowered o

SIGNATURE:/ %{/z{/

ocute this report as

/%/

furthar certify that the information
gal cliccl as if made under cath; that | am a managing member or manager of the
required by Chapter 608, Florida Slalules.,

D-4-07 T4 77547208

SIGNATUREEND TYPED OR PRINTED NAME o(srf.nl’ﬁ‘ufﬁncmc[ueznen MANAGER. oﬁ'aumomz

REPREGENTATIVE Date Cerynere Prore &




