2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Apr 10, 2007 8:00 am

DOCUMENT # L02000017306

1. Entity Name

CHAPMAN 426 DEVELOPMENT, LLC

Principal Place of Business

4090 SCARLET IRIS PLACE

Mailing Address

4090 SCARLET IRIS PLACE

ecretary of State

04-10-2007 90079 017 ****50.00

WINTER PARK, FL 32792 US WINTER PARK, FL 32792 US 60 0 34 48 4

Suite, Apt. #, etc. Suite, Apt. #, etc. 04042007 Chg-LLC CR2E083 {12/06)

City & State Cily & State 4. FEf Number Applied For

47-0875659 Not Applicahle
Zip Country ap Country 5. Certificate of Status Desired a $5.00 Additional
Fee Requireg
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

RILEY, JOHN A

4090 SCARLET IRIS PLACE
WINTER PARK, FL 32792

Siraet Address {P.0. Box Number is Not Acceptabla)

City

FL I Zip Code

8. The above named enlily submits this statement for the purpose of changing ils registered oflice or regislered agent, or both, in the State of Florida. ! am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Stpnature, typed or prinied name of regi apant and je it

(NOTE: Registered Agent signalure required when reinstaing)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Departmént of State

g, MANAGING MEMBERS/ MANAGERS 10. ADCITIONS / CHANGES

TE MGR 7 Delete TILE M&R ) GhChange [ Addilion
NAKE RILEY. JOHN A NAME Riley, Jebn A _

STREET KORESS | 111 WEST JEFFERSON, SUITE 100 SIEETADDRESS | | (| £, Turbanks Ave,, Duite 100

cmy-si-zP | ORLANDO, FL 32801 ony-51-zp Winker Park  FL 32781

TIILE 7 Delete TITLE (] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY -ST- 2P

TITLE 71 pelete JITLE {J Change {7 Acdition
NAME NAME

STREET ADDRESS STAZET ADDRESS

CITY-8T-21P CITY-ST-2IP

THLE [ pelete 1TLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-§T-21P

TITLE [ Deiele TITLE {OJ Change [ Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -ST- 28 ory-si-21p

TIE [ petete TIILE [J Change ] Addilion
NAME NANE

STREET ADDRESS STREET ADDRESS

oY -§1-2iP cIrY-si-21p

11. I hereby certily hal the information supplied with this liling does not qualify for the exeriplions containad in Chapter 113, Florida Statutes. | Turthet certity that the information
indicated an this report is truz and accurate and thal my signalure shall have the sains legal sffecl as il made uncer oathy, thal | sm & ranaging mamber or manager of the
limited liability company or the receiver or trustee empowared (o execute this report as required by Chapter 608, Florida Stalutes.

4//_/;74:&/ /( C%;fﬁmfz.f\.

SIGNATURE:

S5 576274287

SIGNATURE aND WPED&”PRINTED NAME OF SIGH{NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Dayiime Pnone #




