FILED

2005 LIMITED LIABILITY -COMPANY Mar 09, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMERNT # L02000017306 03-09-2005 90007 024 ****50.00

1. Entity Name

CHAPMAN 426 DEVELOPMENT, LLC

J37
Principal Place of Business Mailing Address fUULJI% (
1405 GREEN COVE ROAD P.0. 80X 941330
WINTER PARK, FL 32789 MAITLAND, FL 32751
I | l
2. Principal Place of Business V"I 3: Mailing Address | l I
L\_DC{D Scacler e H0490 Scortet Iris VL
Suite, Apt. #. atc. Stite, Apt_ # etc. 02282005 Chg-LLG CR2EDS3 (10/03)

City & State 4, FEI Number Applied For

City & Slata -
Winter Yo kK, Fo Lovnter Py k . Yo 47-0875659 Net Appiicable

i Country Zip Country " s $5.00 adcitional
5. Certif f - ona
‘ jgij 4 2 L% A‘ 2, =" cll S A Certificate of Status Desired O Fee Required
T T T 6 Name and Address of Currept-riégistered Agent ) 7."Name and Address of New Registered Agent
Nama .
HATCHER, STEPHEN B 58T Do A, RAed
315 E. ROBINSON EET, SUITE 600 Straat Addrass (F.O. Box Number is Not Acce‘:table)
ORLANDO, FL 03|
H090 Scarle b les Place
City | ip Code
' Lovnler Ve k FL | 85%q
8. The abova n: y-submits this statement for the purpose of changing its registered olfice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
tha chligefions of registered agent. .
SIGNATURE - — ol if Z /Zﬁ/o 5
mm.moﬁ\ﬁmdrwwrwuﬂuw, [NOTE: Regiswrnd AQOne ranse requeid whan reeaalng) DATE -
[
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADUHTIONS | CHANGES
filE MGR {J ceiee N O cCrange ([ Addition
HAME RILEY. JOHN A NAME
SIAEET ADORESS | 113 WEST JEFFERSON, SUTE 100 STREET ADORESS
[LERNIEY U CORLANDOQ, FL. 32801 Y -ST-2P
e O Cetete TME O Cange [ Aduilion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-51-2P | Gry-ST-ap
TiTLE [ petate _ me, _ 4 _ o . O Change | _[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-hp : CiTY-ST-2P
TITLE [ patete TME [ change [ Addition
NAME NAME
" STREET ADDRESS : STREET ADDRESS
CITY.ST- 2P CiTe-ST- 2P
utt: [ pelete TMme ‘ [ Crange (] Addition
MAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P : CITY-ST-2P
TIME [ petete TME [ change (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY.S3- 2P CIFY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i}. Aarida Statutes. | further certily that the information
indicated on this report is trua and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member ar manager of the

limited liabdity company CaIvVET X jrustee empowered 10 this report as required by Chapter 608, Florida Statutes.
SIGNATURE: — 2helos Yorpio o243
SIGNATURE AND TYPED OR FRIN’T€D NAME OF SIGNING MANAGING MEHBEH,{I!MAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




