FILED
2006 LIMITED LIABILITY COMPANY Jul 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000017306 07-13-2006 90079 035 ****50,00
1. Entity Name
CHAPMAN 426 DEVELOPMENT, LLC
Principal Place of Business Maiting Address
4090 SCARLET IRIS PLACE 4090 SCARLET IRIS PLACE
WINTER PARK, FL 32792 LS WINTER PARK, FL 32792 US
T s s AR ARAR AU AT O
Suite, Apl. #, etc, Suite, Apt. #, etc. 07112006 Chg-LLC CR2E083 (1 1/05)
City & State City & State 4. FE| Number Applied For
47-0875658 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired J $5.00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
RILEY, JOHN A
4090 SCARLET IRIS PLACE Strest Address (P.Q. Box Number is Not Acceptable)
WINTER PARK, FL 32792

-

t

1

.: - City FL Zip Code

8. The above named entity submits this.etaiement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, andt accept
the obligations of registered agent.

SIGNATURE

Signatura, typsd or pnintad name of registarec agent and lite i applicable INOTE: Aganl sig: required whan rei DATE

3
Filing Fee is $50.00
" Due by September 6, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TITLE MGR ’ O Delete THLE O chenge [ Additian
NAME RILEY, JOHN A NAME

STREET ADDRESS | 111 WEST JEFFERSON, SUITE 100 STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32801 CITY.ST.21

TITLE [ pelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST.279 CITY-51-2P

TIMLE 3 pelete TMLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P CITY-S1-2IP

THLE [ pelet LE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-5T-2P

TITLE [ Delete TILE {JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TME [ oelete TILE [ change [ Adcition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-§T-2IP CITY-ST.21P

14. | hereby cerlity that the information supplied with this filing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repaort is true and accurate and that my signature shall hava the same legal effaclt as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver ar trustee empowered to executa this report as raquired by Chapter B0B, Florida Statutes.

SIGNATURE: Aoy 4 %ﬁﬂ%/\,ﬁ’ﬂ— 7-t-ab 7- 623194

SIGNATURE AND mﬁﬁ PRINTED NAME OF SIGNIAG MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE ) Date Daytme Phone #




