2005 LIMITED LIABILITY COMPANY Ma 05,1%0%15) 8:00 am

ANNUAL REPORT
DOCUMENT # L04000035104 Secretary of State
05-09-2005 90051 QQ1 ****50.00

1. Entity Name
FLORIDA FORECHAPMAN REALESTATE &
DEVELOPMENT, LLC

Principal Place of Busingss Mailing Address
185 HOLLYWOOD AVENUE 185 HOLLYWOOD AVENUE
ALBANY, NY 12209 US ALBANY, NY 12209 US
S v AR ATIE T A A
7 i1t A B Clen b,
Suite, Apt, #, etc. Suite, Apt. #, elc. 05022005 Chg-LLC CR2E083 (10/03)
City & State Cily & State A 4. FEI Number Applied For
char lo e, Matn Gurofun’| 38374074 O Not Applicable
Zp Country 25 r J— ll q Country 5. Certificate of Status Desired O ?i'gg‘ l‘;ﬁ;“"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name
LEGAL ZOOM NEVADA, INC.
44 W. FLAGLER ST Street Address (P.O. Box Number is Not Accepiable)
SUITE 675
MIAMI, FL 33130
City FL I Zip Code

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

SIGNATURE
furs, typed or printed namae of regisisred agent and ttie il applicable. (NOTE: Registered Agen signatura required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TME MGRM ] Delete TLE NCMUD& [ Addition
HAME FOREMAN, TRACY MAME el 8
STREET AOLRESS | 185 HOLLYWOOD AVENUE STEETADORESS |1 {) et B ot G lew b e
anv-st7p | ALBANY, NY 12200 Aorse | CharioHe ntorvbn Ciraling 26249
e 1 Delete e 4 O Chage [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-aP CITY-ST-2P
TILE ] Delete TILE [ Change 71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIEE ] Delete THLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
THLE O pelete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-51-2P
TILE . O Delete - TILE . [dcChange [ Addition
NAME. . NAME . . .
STREET ADDRESS STREET ADDRESS .
CIrY-S7-2 ‘ ony-St-2p !

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true ad accurale and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of-the -
limited Kability company or thefkceiver or trustee gnpowered to execute this teport as required by Chapter 608, Florida Statutes.

SIGNATURE: <— ¢ pdim | |y Gy /'jnzenmn/ 50.///25 70Y -6MH 2297

mmmmr*enmmwrfzmbrmamamu AUTHORZED REPARSENTATIVE Daytme Phone 4

7#\




