LOYOO0O0 Tialel

(Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phane #)

[] pckue  []war (] mar

(Business Entity Mame)

{Docurnent Number)

Certitied Copies Certificates of Status

Special Instructions to Filing Office:

Office Use Cnly

IFATARRAERAATANE

900445400469

RS AL

O2RaO-01000--015 **25.00

APR 03
S. PRATHER




COVER LETTER

TO: Registration Section
Division of Corporations

Chapman Property Services LLC
SUBJECT:

{Name of Limited Liability Company)

The enclosed Articles of Disselution and fee(s) are submitted for filing.

Please retumn gll correspondence concerning this matter 1o the following:

Jonathan 8. Chapman

{Nanwe of Person)

Chapman Property Services, LLC

{FirnuCompany)

910 Lemon Rd

{Address)

South Daytona F1 32119

{City/State and Zip Code)

For further information concerning this matter, please call:

Jonathan Chapman 727 439-6738
at{ )

{Namwe uf’ Person) (Arca Code & Daytime Telephone Number)

Enclosed is i cheek for the following amount:

B 52500 Filing Fee and Contilicate of Dissolution [T} $55.00 Filing Fee. Centiticate of Dissolution &
Certitied Copy {addinonal copy is enclosced)

Mailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FLL 32303



ARTICLES OF DISSOLUTION
FOR
A LIMITED LIABILITY COMPANY
i. The name of a limited liability company is
Chapman Property Services, LLC

. . o . 9
2. The Articles of Organization were liled on 01728104

and assigned
document number HHIK00766]

. . L - - 202
3. The delayed effective date the dissolution if not effective on the date of tiling: 31 December 20
{effectr

ive date cannot be prior 1o or more than 90 days later than date document is received for filing)

Note: I the date inseried in this block does not meet the applicabie statutory 1iling requirements, this date will not he
listed as the document's effective date on the Department of State’s records,

4. A dcscri}nion of occurrence that resulied in the limited liability company's dissolution pursuant to section
605.0707, Florida Statutes, {copy 605.0707 on back cover lctter).

The company no longer conducts business, has no income and no payroll
4 I

The company ro fonger conducts business, has no income and no payroll

The company no longer conducts business, has no income and no payroll

5. If there arc no members. enter the name and address of the person appointed to wind up the company’s
activities and aftairs:

6. Signature of an authorized person or if there are no members, the signature of the person appointed and bsted
above tc:7'md up the company’s activities and aftairs:

Jonathan S Chapman

Printed Name
FILING FEE: $25.00
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