2006 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT
DOCUMENT # L02000001828

1. Entty Name

CHAPMAN, LL.C.

Jul 10, 2006 08:00 AN
Secretary of State

Principal Place of Business Mailing Address
1075 HIGHWAY 17 SOUTH 1075 HIGHWAY 17
WAUCHULA, FL 33873 WAUCHULA, FL 33
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il 47-0850563 Not Applicable
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6 Name and Address of Gurrent Registered Agent
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MARTIN, E. SNOW JR.
200 LAKE MORTON DRIVE
LAKELAND, FL 33801
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8. The above named entity submits this statement for the purpose of changing its registered offwce or reglstered agenl or both in the State oi Florida, | am familar with. and accept

the obligations of registared agent.

SIGNATURE

Signiature. typad or printad name of registerad agant and tig i applicatle.

{NCTE: Ragistared Agamt sigralura required when reinsieting} DATE

Filing Fee is $50.00
Due by Septomber 6, 2006

9. MANAGING MEMBERS/MANAGERS

TITLE P

NAME CHAPMAN, ADRIAN R
STREET ADDRESS | 1515 HEARD BRIDGE RD.
CITY-ST- 2P WAUCHULA, FL 33873
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TITLE P

NAME CHAPMAN, GLORIA

STREET ADDRESS | 1515 HEARD BRIDGE RD.
GiTY-ST-2IP WAUCHULA, FL 33873
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CITY-ST-ZIP
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CITY-ST-2IP
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TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
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11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containec in Chapter 119, Florida Statutes | further certify that the information

indicated on this report is true and accurate and that my signature shall

have the same legal effect as if made under oath; that 1 am a managing member or manager of the

limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Siatutes.

.

SIGNATURE:

S 7/6/06 863-773-3161

w
SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #



