2007 LIMITED LIABILITY COMPANY A FILED

ANNUAL REPORT . Apr 25,2007 8:00 am
DOCUMENT # 104000081389 ‘ ecretary of State

1. Entity Name
CHAPMAN CONSTRUCTION, LLC 04-25-2007 90046 033 ****50.00

Principal Place ot Business Mailing Address
4237 SPANISH TRAIL PL 4237 SPANISH TRAIL PL
PENSACOLA, FL 32504 PENSACOLA, FL 32504
N e AU P CEARIDARC TN E0A
3530 Bruse vges Do |3539 Beawseinss De
Suite, Apl. #, etc. Suite, Apt. #, elc. 04112007 Chg-LLC CR2E083 (12/08)
City & State Ciity & Staie 4. FEI Number Applied For
20-1829589 Not Applicable
e Country Zp Country 5. Cerlilicate of Status Desired O ?g'gg““:?e‘ﬁ”onal
6. Name and Address of Current Raglstered Agant 7. Name and Address of New Registered Agent

Name

CHAPMAN, JEFFREY R

4237 SPANISH TRAIL PL treet Address (P.O. Box Number is Not Acceplable)
PENSACOLA, FL 32504 jjﬁo Reuwwepipre Do,

City FL Zip Code

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

SIGNATURE

Signature, lyped of prinjed nama of registered agent and hike 4 applicable. {NOTE: Registered Agent signatute requited when reinsiating) DATE

_Flling Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/ CHANGES

me- <, -] MGR } 1 Delete TIMLE )aname {0 additian
vt 5Ly | CHAPMAN, JEFFREY R NAME

STREET ADDAESS | 4237 SPANISH TRAIL PL sweeronness | 3530 KL ace,pea J,c

CAY-ST-2IP PENSACOLA, FL 32504 CIFY-ST-2IP

TLE : [ pelete TITLE [ change [T Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CY-ST-2IP CIY-ST-2P

TME O vetete TITE [ change [ Addition
NAME NAME

STREET ADDIRESS STAREET ADGRESS

CITY-ST-2IP ChY-ST-2IP

TILE [ celete TITLE O change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-§7-2IP Cmy-57-2Ip

TITLE [ Delete TITLE CIchange  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Cmy-ST-217 CITY-ST-2IP

TITLE [ betere L Chchemge [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-ST-2IF Chy-57-2IP

| hereby certify that the informalion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
mdlcalad on this report is true and accurate and that my signalure shall have the same fegal eflect as il made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or lrustee ampowered 1o execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE /M>‘ 4//@ 2

SIGNA AND wpsd’ pm%ryﬂ%or SIZNING MANAGING MEMEFR, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daylme Phone #

A L/



