.S

2008 LIMITED LIABILITY COMPANY

ANNUAL

A
2 May 12, 2008 8:00 am

REPORT

DOCUMENT # L04000081389

1. Entity Name
CHAPMAN CONSTRUCTION, LLC

Principal Place of Business

3530 BLUERIDGE DR
PENSACOLA, FL 32504

Mailing Address

3530 BLUERIDGE DR
PENSACCLA, FL 32504

2. Principal Place of Business - Ng P.O. Box #

IEIOTIGE L PoiiBer

3. Mailing Address

Suite. Apl. #, elc.

b $&/0 Tigen Fpiarr Bevs

Suite, Apt. #, etc.

FILED
Secretary of State

(05-12-2008 90119 046 ***138.75

VU Iuvwvwvw

LT

MATAROCA

04142008 Chg-tLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied Foar
Gurr Brecz=w FL Guir Bessz [FL 20-1829588 Not Appicable
-?_Z-f S-é 3 Counrry ?pl qz Courntry 5. Certificate of Status Desired O ?i'gguﬁf:;uma'
6. Name and Address of Currant Registered Agant 7. Name and Address of New Rag ed Agent
Name -

CHAPMAN, JEFFREY R y—— TR s t

3530 BLUERIDGE DR - regt ress (P.O. Box Number is Not Acceptabl

PENSACOLA, FL 32504 S0 e PoI WP R v

ity
DLl F

Becerwg FL [ B3 3

8. The abave named entily subrnits this statement for the purpose of changing its regisiered office or regislered agenl, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

8, lyped of ponted name of registered agent and htie  applcabie.

(NOTE: Aegistered Agent sgnature requred when rensteng)

DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

ADDITIONS | CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TILE MGR O oelete TMLE Jg:;nange [ Addition
HAME CHAPMAN, JEFFREY R NAME

STREET ADDRESS | 3530 BLUERIDGE DR swromes | SF0 T 16 €& PaIAT &LV B
oy-51-22 | PENSACOLA, FL 32504 s (Lo i Beewwzas FL T2563
TITLE [ Celete TITLE [OJcnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITy-S1-219

TILE [ oetete TILE [ Change [ Addtion
HAME NAME

STREET ADDRESS . - STREET ADDRESS

GITY-S1-4P CITY-ST-AP

TLE 1 Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P CITY-ST-ZIP

nLe [ petete TILE O Change [ Addition
NAME WAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-51-2P

TIMLE ] Dalete TTLE [ Change  [] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY.Si-21P CITY-S81-Z1P

11. | hereby certify that he infermation supplied wilh this filing does not qualify for Ihe exemptions contained in Chapier 119, Flonda Statutes..| turther certify thal the information
indicaled on this reporl is rue and accurate and that my signature shalft have the same legal efiect as if made under oath; that | am a managing member or manager of the
te this report as required by Chapier 608, Florida Slatutes.

limited liability compa

SIGNAT L!IBMEU:

of the receiver or tfustee empoweied (o g

aolod 4eo-949)

NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytirne Phone ¥

=



