2007 LIMITED LIABILITY COMPANY
AMENDED AMNUAL REPORT

DOCUMENT #L99000003686 =i B
1. Entity Name H i B
CHIPPERFIELD & CHAUVIN PROPERTIES, LLC
2OTHAY 17 PH 2: 21
Principal Place of Business Mailing Address ,E
930 BRITT COURT, SUITE 124 930 BRITT COURT, SUITE 124 SELRETARV or 5 E": i‘i
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL. 32701 TAL b AH ASJ EE. FLC
A R A D NOC A I
a
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
5’? - 358 3 2 ? Not Applicable
e Country Zip Country 5. Certificate of Status Desired a ?e"r;' ggq ﬁ:‘-’i‘ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHAUVIN, DAVID A

930 BRITT COURT, SUITE 124 Street Address (P.O. Box Number is Not Acceptabla)
ALTAMONTE SPRINGS, FL 32701

City FL l Zip Code

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

SIGNATURE
Sigrature. lyped or panied nama of regisiered agent and htle Il apphkcable {NOTE Racnsterad Agent signature required when rainsiating) DATE
. Make check payable to
Amended AR is $50.00 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TINE MGRM O Delete HILE e ,_El Cmrqg_g [ Addition
NAME MILLWORK INTERNATIONAL, INC, NAME r":? 3_!_!_! 42 9“.:’.:_ iR e
STREET ADORESS | 930 BRITT CQURT, SUITE 124 STREET ADORESS DE/2407--01053--N20 w50 00
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32701 CoITY-51-21P
THLE [ pelete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-S1-21P orY-81-21p
HILE O Delets TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE O petere TiLE O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P oTY-ST-2P
BILE [ Delete me : Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P A / oITY-S1- 2P

11. | hereby certify that the information supplied with
indicated on this report is true and accurate an
limited liability company or the receiver opdrusiee

Ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
sigpdiure shall have the same legal effect as if rade under oath: that | am a managing member or manager of the
powerdd to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mae A (wllerreai O 4‘” 'u 7 407-¥31-6 647

GNATURE AND Wn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylms Phone #




