2005 LIMITED LIABILITY COMPANY

FILED
Apr 27,2005 8:00 am

ANNUAL REPORT (AR) 4
DOCUMENT # L04000026983 . ecretary of State
1. Entity Nama S 04-08-2005 90276 038 ****50.00
CHAPMAN DEVELOPMENT, LLC
Principal Place of éusiness Mailing Address
12923 LINCOLN ROAD 12923 LINCOLN ROAD Juuvuzs -
RIVERVIEW FL 33569.7511 RIVERVIEW FL 33563-7511
| e
2. Principal Place of Business 3, Mailing Address ] rl [
Suite, Apl. #, etc, Suite, ApL. #, ele. 151 MOORE CR2E083 (10/04)
City & State City &Smla 4. FEI Number Applied For
20~ aq 7/ 7 ?/ Nat Applicablo
ap 3 Country Lo Zip Country 6. Certficate of Siaws Desied [ ?es.;gfq’.‘.:ﬁ“"“'
6. Mame and Address of Curum Registered Agent 7. Namo and Addross of New Registerad Agent
v— - P . _— - Namea . - e aa
gé%?%’l%& ElL\b-ghWEW Hd A_D— - - Street Address (P.0. Box Number i3 Not Acceptable}
RIVERVIEW FL 33569 .~ -
City FL [ Zip Code

8. The above named entity submits this statement for the purposa of changing its registarad
the cbligations of registerec agent.

office or registered agent, of both, in the State of Florida. | am tamiliar with, and accapt

SIGNATURE -

Saynsture. typed of pIntsd name o agant sad uh {NOTE Ragrztarad Agent agnaking 1squIac when ransLiung) DATE

B = i

9. ADDITIONS ] CHANGES
TLE MGRM O petete [ Changs [ Addition
NAME CHAPMAN, LARRY NAME
SYREET ADDRESS | 12023 LINCOLN ROAD STREET ADDRESS
Ciy-SE-OP RIVERVIEW FL 33569-7511 €y -si-p
TiILE O Deiete {14 O changs [ Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51-2P CITY-S1-2P
WLE O oetere urLe [ Crange [ Agdition
LU S == NAME  *° - T - T
SIREET ADDRESS STREET ADDRESS
CIIY-ST-hp CIyY-si-2r
e [ Detete e o O Change [ Additlon
NAME NAME
STREET ADDAESS STREET ADDRAESS
cnyY-ST1-7IP Ciy-s1-2P
MLE O pelex TIE O crange ] Addition
HAME NAME
STREET ADORESS STREEY ADDRESS
CIrY-S1-2P CINY-51- 2P
TLE {J pele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STRECE ADDRESS
CIRY-51-21P oTY-S1-7P

11. | hereby cartify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i), Florida Stantes. | further certity that the information
indicatad on this repon is ue and accurate and that my signature shall have the same legal effec! as if made under cath, that 1 am a managing member or managet of the
ed Lo execuia this repornt ag required by Chapier 608, Florida Statutes,

limited liakility company or the raceiver or

SIGNATURE:

;%f_/df (Pr3)5c57em5—

MEMBER,

SIGNATURE AKT TYPED GR FIAGRD NAME FPSIGNING

RIIED SENTATIVE

Dwytrie Phone »




