f

2004-LIMITED-LIABILITY COMPANY—— FILED
- ANNUAL REPORT (AR) | Feb 06,2004 8:00 am ~—

DOCUMENT # L03000020135 Secretary of State
1. Entity Name o
02-06-2004 90165 037 ****50.00
ROBERT S. CHAPPELL, L.L.C.
Principal Place of Business Mailing Address
3499 EAST CHAPPELL COURT 3499 EAST CHAPPELL COURT
HERNANDO FL 34442 HERNANDO FL 3444%
Suite, Apt. #. etc. Suite, Apt. #, efc. MOORE - CR2E0B3 (11/03)
City & State City & State 4. FEI Number Applied For
: é - //?2?/ 7 Not Apglicable
Zip Country Zip Country . . $5.00 Additional
) 5. Cenrlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - - . . Name _

gZIQAéPIE)AEIS-!F’ (?F?EEEEL?_ COUéT . " | sweet Address (P.CBox tumber is Not Acceptable) ™ phag —
\;, HERNANDO FL 34442

. City ' FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled nama of registered agent and titie f applicabie. {MOTE: Registered Agent signalure required when reinstatng) DATE

9, MANAGING MEMBERS / MANAGERS I 10. ADDITIONS / CHANGES

TME MGRM 7 deleie TITLE 3 Change  [J Additian

NAME CHAPPELL, ROBERT S NAME

STREET ADDRESS | 3499 EAST CHAPPELL COURT STREET ADDRESS

CITY-ST-2IP HERNANDO FL 34442 CITY-ST-2IP

TITLE O petete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2iP CITy-ST7-2IP

TIME [T pelete TITLE [ crange [ Addition
TNAME T T | T M e e e - o = e R NAME e | —— e — . e .

STREET ADDRESS | - : ' STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE {3 Delete TITLE D change [ Addition

NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2iP

TITLE [ pelete THLE [ change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TRE . [ change [ Addition

NAME - naME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-21P

11. | hereby cerify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the inforrnation
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liabitity ccmpany or the receiver osdrustes empowered to execute this repont as required by Chapter 608, Florida Statutes.

SIGNATUR %A/ 5 Ch}me// ///zgésf 75588 /927

"
SIGNATURE AND TYPED OR PRINTED NAME OF Slvl MANAGING MEMBER, MANAGER, QR lUTHDHI#DﬂEPRESENTA‘I‘IVE Date Qayhme Phone #




