2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L02000001828 e

1. Entity Name

CHAPMAN, L.L.C.

Jan 22,2007 08:00 AM
Secretar_y of State

Mailing Address

1075 HIGHWAY 17 SOUTH
WAUCHULA, FL 33873

Principal Place of Busingss

1075 HIGHWAY 17 SOUTH
WAUCHULA, FL 33873
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