FILED
Mar 27, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

(03-27-2008 90083 005 ***138.75

DOCUMENT # L02000017306
1. Entity Name

CHAPMAN 426 DEVELOPMENT, LLC

Principal Place of Business Malling Address-

4090 SCARLET IRIS PLACE

4090 SCARLET IRIS PLACE

WINTER PARK, FL 32792 US WINTER PARK, FL 32792 US
S (RO R
Suite, Apt, 4, alc. Suite, Apt, #, elc, 03222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numger Appliad For
47-0875659 Not Applicable
Zip Country Zip Country . $5'00 Additional
5. Cerlificate of Status Desired O Fquequiradl '0"3_\
€. Name and Address of Current Reglsatered Agent 7. Name and Address of New Registered Agent
B Name
RILEY, JOHN A
4090 SCARLET IRIS PLACE Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32792

City

FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered offico ot registered agent, ot both, in the State of Florida. | am familiar with, and accept
tha obkigations of registered agent.

SIGNATURE"

Signature, lypad or printed name ol repisterad egent and title if applicable. DATE

{NCTE: Registered Aganl signaiure requirad whan mnslalirng)

’ - ' -.-', i-.
Make check payable to

. ' Florida Department of State

FILE NOWIIl FEE IS $138.75
.After.May 1, 2008 Fee will be $538.75 -

5

3

ADDITIONS /CHANGES

9. H MANAGING MEMBERS f MANAGERS 10.

TMLE MGR [ petete TIILE {O-ehange [ Addition
NAME RILEY, JOHN A NAME

sTheet AD0RESs | 111 E. EUBANKS AVE, SUITE 100 seeraooness | 4 | €. Feair banks Ave, Sutte 160

CIY-§T-2IP WINTER PARK, FL 32789 CITy-§7-21P

TILE O Delets TMLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADCRESS

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

TILE 1 petete TILE _ O Change [ Addition
NAME NAME - - !

SIREET ADDRESS STREET ADDRESS

CHY-ST- 2P CIIY-§T- 2P

WILE 3 Detete TLE O ciange [ Adaition
NAME HAME

STREET ADORESS STREET ACDRESS

CIIY-ST.2IP CITY - §1-2IP

1ILE 3 Delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2P CITY-§1-2P

MLE 1 Detets LE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-S1-2IP CIrY-§1-21P

11. | hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicatad on this report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or rusiee empowered 1o execule this report as raquired by Chapter 608, Florida Statutas.

SIGNATURE: __ Loy & (haomas  7-2905  ((PH)

SIGNATURE AND hPéD()j“INTED NAME OF SIGNING MMIAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

H7-S02-12a0)

Daytima Phane #

Date




