.

FILING FEE

Flle on or before Mdy 1, 1998 or Limited Liabliity Company will be

subject to a $ 400.00 LATE FEE.

ANNUAL REPORT

1908

LIMITED LIABILITY COMPANY :3;‘.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

Annual Report $100.00 + $88.75 Corporation Supplementnl Fee

188.75

. Name &an
of Limited Liability Company

5033 DELVIN COURT
ORLANDO FL 32821

g Make Check Payable To: FLORIDA DEPARTMENT OF STATE |
iy compary DOCUMENT # 1,95000000540

GIAN/CHAPMAN INVESTMENT GROUP, L.C.

SEC ErﬁfLifO TAT
_omsno*}a o‘?ac *"#ﬁo%i’ﬁﬁns
9B MAY -1 PM L:09

1a. Principal Place of Business Address

5033 DELVIN COURT
ORLANDO FL 32821

T Principal Place of BUsiness

2a. Mailing Addrass

3. Date Organized or Quaified | 3a. State of Formaton

5033 DELVIN COQURT
ORLANDO FL 32821

Suite, Apt. #, slc. Suite, Apt. #, etc. 07 / 07 / 1995 FL
4. FEI Number )
D Applied For

City & State City & State 59-3321223 D Not Applicable

. Date of Last Report ¥ ifi
7P Couniry T Toury 5. Date of Last Repo 8. Contificate of Stalus Desired

SB.70 Additoigl Fee Bequred
Q4/25/1967
7. Name and Address of Current Registered Agent &. Name and Addreas of New Registerad Agent/Office
Name

GIANGROSS0, JOSEPH

Street Address (P.O. Box Number is Not Acceptable)

Sute, Apt. #,efc.

City

“Taid]

FL

as registered agent, and accept the obligations.

9. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limitad liability company submits this statement for the pGFﬁGse of changing
its reglstered office or registered agent, or both, intha State of Florida. Such changewas authorizedby affirmative vots of a majority of the members. | haraby accept the appointment

SIGNATURE DATE
{Regstored Agont Accepnbng Appanimert)  (NOTE Regislered Agenl signature required when reinslatng)
10. Title Managing Membars/Managers Business Street Address City, State and Zip Code
MGR | GIANGROSS0O, JOSEPH 5033 DELVIN COURT ORLANDO FL
MGR | GIANGROSSO, HELEN 5033 DELVIN COURT CRLANDO FL

1O ] i3 g
~05/07 /98 --01 106--007
REEETRE. TS mapk 183, 75

attachment with an address,

$aepd

11. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3) {i), Florida Statutes. | further certify that tha information
indicated on thig annual report is true and accurate and that my signature shall have the same legal effect as if made under gath: that | am a managing member or manager of the
limited liabitity company or the recalver or trustae empowered to exscule this report as required by Chapter 608, Florlda Statutes; and that my name appears in Block 10, or on an

VALt ey

SIGNATURE:

ATURE AKIE) TYPEL OFF PRINTED NAME OF SIGNIRG MANAGING MEMBL R OR MANAGER

d /97/49

Dale’

40125989

Dayimg Phone 1



