2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # L03000051283 Secretary of State
1. Entity Name 03 ook ok ok
CHAPPELL'S WATER SERVICE, L.L.C. 05-03-2004 90128 048 *7730.00
Principal Place of Business Mailing Address
205 LAKERIDGE DRIVE 205 LAKERIDGE DRIVE
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405 24 083
e s (RO AR ﬂll\ A
Suite, Apt, ¥, eic. Suite, Apt. #, etc. 02102004 Chg-LLC QR2E033 (10/03)
City & State City & State 4. FEI Nurnber pplied For
| Not Applicable
Zip Country Zip Country 5. Certiiicate of Status Desired ] geseggq Additional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAPPELL, TROY
205 LAKERIDGE DRIVE Street Address (P.C. Box Number is Not Acceptable)
PANAMA CITY, FL 32405
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE =

ignature, typed or printec name of registered egent end titia if appiicable. {NOTE: Regiglered Agent signature required whan reinsfatng) DATE

&

Filing Fee Is $50.00

Due by May 1, 2004
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Dekete <) e [ Change [ Aadition
NAME CHAPPELL, TROY - NAME
STREET ADDRESS | 205 LAKERIDGE DRIVE N steer aooRess
CITY-ST-2IP PANAMA CITY, FL 32405 CITY-57-2IP
TITLE O Delete TITLE ’ O change [ Acdition
NAME N M
STREET ADORESS STREET AODAESS
CITY-ST-ZP CITY-ST-ZP
T [ Deteta TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY¥-ST-ZIP . CITY- 5T-21P
TILE [T ekete TILE [ change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIrY-sT-2ip
THLE O pefete TILE [ Change [ Addition
NAME~cmmas = _ =t - e o e - e —
STREET ADDRESS STAEET ADORESS ' -
CITY-57-2IP CITY-5T-ZP
TME 3 pekste TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-5T-29

11. | hereby cettig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
Yimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statuts.

SIGNATURE: WFM P b-2F L0~ 7L3-£314

SIGNATURE AND TYPED OR WED NAME OF sn]nﬂq MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Gate Daytima Phone #

[




