2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT | FILED
DOCUMENT # L0O3000022949 2 Mar 17, 2005 08:00 AM

1. Entity N.
CHAP, LLC Secretary of State

Principal Place of Busingss ™~ © Mailing Address

221 NE 35THSTREET © 221NE. 35TH STREET
OCALA, FL 34479 OCALA, FL 34479
~——————————— [N AT
DO NOT WRITE IN THIS SPACE oo 0 O
NOT APPLICABLE tlot Applicabie

0 $5.00 additional
Fes Required

5. Certificate of Status Dgs:red

6. Name a}:d_;;@'eAs:l of Current ﬁegis;tered Agent

SETNE, Sor SrogET e - DO NOT WRITE
OCALA, TL 54479 IN THIS SPACE

[ — —

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

SIGNATURE iy e e s IR
Signature, typod of printad name of ragistered agent and itle il appheatle __ _ {NOTE Registered Agant signatura tequired wher: reinstanng) A DATE

Filing Fee is $50.00
Due by May 1, 2005

. MANAGING MEMBERS/MANAGERS _ - , T —

e B

NAME ALBIOL, CHARLES H
STREET ADDRESS | 221 NE 35TH ST. o
omY-st-2 | OCALA, FL 34479 U 2E 7 0d

e 0317/ U5-B0UEs 018 S0, U0

TILE

NAME

STREET ADDRESS
Crry-§7-2IP

TITLE
NAME

iy - | DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2P ] L ) L - - —

TITLE
HAME
STREET ADDRESS
CITY-ST-2IP ) R .

ILE
NAME
STREET ADDRESS
CITY-$T-2P , -

11. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad o exgctte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o MAQ‘:};Z%Q‘ RS {22 hSDO

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dayuma Phone #




