FILED

2005 LIMITED LIABILITY COMPANY Jan 27,2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L03000019524 I 01-27-2005 90079 026 ****50.00

1. Entity Name

CHAPMAN HOLDINGS, LLC

Name
FORMAN, ROBERT S ESQ.
2101 WEST COMMERCIAL BLVD., SUITE 41,0¢ 2800 Street Address (P.C. Box Number is Not Accaptable)

" FORT LAUDERDALE, FL 33309

City FL I Zip Code
8. The above namad entity submits this statament for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
. Signature. lypad or prntad name of regstored agent and Lite i applicable {NOTE: Regstersd Agen signahura required wher reinstang) DATE

filing Fee is $50,00 ‘ " Make check payable to

Due by May 1, 2005 - .. . Florida Department of State .. "
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM 7 Delete TIMLE MGRM [ Change [ Addition
NAME CHAPMAN, ROGER NAME Chapman, Roger
STREET ADDRESS | 2101 WEST COMMERCIAL BLVD., SUITE 4100 STREETADORESS | 2101 West Commercial Blvd., Suite 2800
orv-si-z¢ | FORT LAUDERDALE, FL 33309 CITY-51-2P Fort Lauderdale, FL 33309
TILE 1 Detete TITLE [J change [ Addition
NAME NAWE .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIE - - (] Dalete TITLE ' O chenge [ Addition
HAME RAME
STREET ADDRESS STREET ADORESS
CITy-§T-2IP CITY-ST-ZiP
TILE O petete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O Deleie TIMLE (O Charge ] Addition
NAME ' NAME B '
STREET ADDRESS STREET ADDRESS b
CITY-51-2P A ! CITy-ST-2P
Ting (3 Celete TE . : ~ DOchange [ Acdition
NAME NAME :
STREET ADDRESS ’ v : SEREET ADDRESS
CiTY-ST-2IP - CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | lurther certily that the information
indicated on this report is trua and accurate and that my signatuge shall have the same legal eifect as if made under oath; that | am a managing member or manager of the
limited kability company or the receiver of trustae empower: exacute this report ag required by Chapter 608, Florida Statutes.

SIGNATURE: :&%-;7 //z :{/db’ () 73 p 0D

LY
SIGNATURE AND TYPED &H PRINGECRAME OF M OR AUTHSRIZED REPRESENTATIVE Dayume Phone &

Principal Place of Business Mailing Address kUUUIUE Y
C/0 ROBERT S. FORMAN, ESQ. /0 ROBERT S. FORMAN, ESQ.
2101 WEST COMMERCIAL BLVD., SUITE 4100 2101 WEST COMMERGIAL BLVD., SUITE 4100
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309
F S s ERUIRIR MBI INRHACH
c¢/o Robert 5. Forman, Esqg. | c/o Robert S. Forman, Esg.|
Suite, Apt. #, etc. Suite, Apt. #, etc, 10682005 Cha-LLC CR2E083 (10/03
2101 W Commercial Blvd #2800 2101 W Commercial Blva #2800 ; (10709
City & State City & State 4, FEI Number . Applied For
Ft Lauderdale, FL 33309 Ft. Lauderdale, FL §5-1736841 . Not Applicabla
Zip Country Zip Country . . 5.00 Additi
33309 — - - us - - 33309 USs _ . _ | 8 Coenificats of Status Desired o gee Raqui?edt;"ma'
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent



