§ o ——

" ANNUAL REPORT

o 2004 LIMITED LIABILITY~COMPANY 2

FILED

DOCUMENT” #1.02000001828 -

1. Entity Name

CHAPMAN, L.L. C

Jul 16, 2004 8:00 am
Secretary of State

07-16-2004 90140 050 ****50.00

Principal Place of Business

1075 HIGHWAY 17 SOUTH
WAUCHULA, FL 33873

Mailing Address

1075 HIGHWAY 17 SOUTH
WAUCHULA, FL 33873

| O

07082004 No Chg-LLC CR2E(83 (10/03)
4. FEI Number Apptied For
47-0850563 Not Applicable

'm| $5.00 aAdditional

Fee Ftequlred

5. Certificate of Status Desired

_ 6. Nameand Address of Current Registered Agent

— -‘x R

.MARTIN E SNOW JR. e
: 200 LAKE MORTON: DRIVE e .'.:
LAI_(ELAND FLV33801 <770

e e e e e e

i SIGNATURE L

the cbllgatlons of reglstered agent.

8.:The apove named entity subrnns this statemant for the purposa of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

P

o Slg'namre. typed or printed name o registered egent and litle il applicable.

{NOTE: Registered Agenl signature required when reinstating)

DATE

*Filing - Feea 1s $50.00 - ) -
..Due by September 8, 2004

9 MANAGING MEMBERS/MANAGERS

THLE P ;
NAME CHAPMAN, ADRIAN R B ‘
STREET ADDRESS | 1515 HEARD BRIDGE RD: - -

orv-st-zp | WAUCHULA, FL 33873
TE LA

A CHAPMAN: GLORIA
‘stReET Anokess | 1515 HEARD BRIDGE RD.
WAUCHULUA, FL 33873

onv-srze ¢
TTME T e e e

NAME T
STREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STREET ADDAESS
CITY-ST-2IP

TILE

HAME=S = =mofoe =g o %0 st e =

STREET ADDRESS
CITY-ST-21P

TILE
NAME =
STREET ADDRESS
CITY-ST-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemptlon slated in Section 119.07(3)(i}, Florlda Statutes. | further cerlify lhat tha |r\10rmat|on
.indicated on this report is true and accurate and that my signature shal have the same lega! effect as if made under oath; that | am a managing member or manager of the
“limited Ilab«hty company or the recelver or trustee empowered ta execule this report as requzred by Chapter 608, Florida Statutes.

SIGNATURE: .. //7 % ; mm :

7/8/04 863-773-3161

SIGNATUHE AND TYPED OR TED NANE OF

IIANAGINE

OR AUTHORIZED REFRESENTATIVE Date

Daytene Phone #




