2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | - May 25, 2005 8:00 am

[}

DOCUMENT # L04000066034 Secretary of State
1. Entiy Name , 04-15-2005 90020 013 ****50.00
CHAPMAN PLANTING SUPPLIES LLC
Principel Place of Business Mailing Address
19¢h WEST CHAPMAN ROAD 811 DEBBY DRIVE
OVIEDO FL 32765 : CASSELBERRY FL 32707
' VNS EE SR MO0 W
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, elc. Suite, Apt, #, etc. 15t MOORE CR2E083 (10/04)
Giy & Siata City & State ;?FEOI N:J:nt/erg_s_.g oy :zfl:z gble
& ) ) Counuy .En County 5. Certificate of Status Desirefi ) ?es.ggq:ml lonat
& Nome and Addrese of Currert Registered Agont — 7. Nama and Address of New Registersd Agenl
Nama
MUELLEH’ RO. Sireet Add;;ss {P.O. BON-Nmeef-is Mot Acceﬁi-a;e) - —

811 DEBBY DRIVE
CASSELBERRY FL.32707

City FL l Zip Code

8. The above named enlity subrmits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flerida. ) am familiar with, and accapt
the obligations of reyisterad agenl,

SIGNATURE
Sagnzaure, ypad of prodad name of HQiStIec aQarl &0 title + applcsble Hghkive reured when ransiaung) OATE
R R A T v RSO P ;
. 3
[} MANAGING MEMBERS | MANAGERS ADDITIONS/CHANGES
TIMLE MGR . O Detew e [JChange [ Additien
NAME MUELLER, R.O. NAME
SIREET ADDRESS (811 DEBBY DRIVE STREET ADDRESS
onY.Si- 27 |CASSELBERRY FL 32707 CY-S1-21P
THLE O Deiere niE [ change [ Adaition
NAME HAME .
STREEN ADDRESS STREET ADGRESS -
cary-sI-ae any-si-2p
L i O ceen mE O change [ Acdition
NAME MAME
STAEET ADDRYSS - o e — — |} SIRCEVADDRESS -
CITy-S1- 219 CTYS1-2F
—BRE.- - - - [Jopams THLE - T Change " (] Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
City-SI-2F Y- ST 2P
TILE ] pelats e [ Change [ Addition
HAME HAME
STREET ADDRESS STRFE) ACDRESS
CHY-S1-2IF : CITY-ST-21P
TLE O Gelets TLE {dchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST. 0P

11. | heteby certify thal the information supplied with this filing dees not qualily for the axemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicaiad on this repar is tue and aecwate and that my signature shall have the same legal effect as if made under gath; that | am a managing membaer or manager of the
limited liability company of the ar or trustee empowered to execule this report as required by Chapter 608, Florida Statules.

Wl ~— 4//7@ ~  prA3-us

Catn Darytima Phane #

SIGNATURE:

SIGNATURE A7 TYRSE OR PRINTED NAME OF SIGNMG MANAGING MEMBER, MANAGER. OR AUTHORZED REPRESENTATIVE




