. FILED

o Apr 12,2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT 4 L0500001 2206 04-12-2006 90021 002 ***150.00
1. Entity Name
CHAPMAN INVESTMENTS, LLC
Principal Ptace of Business Mailing Address
16223 VILLAREAL DE AVILA 16223 VILLAREAL DE AVILA
TAMPA, FL 33613 TAMPA, FL 33613
i . #, elc. ite, Apt. #, elc.
Sue. Apt. #. elc Suite. Apt. #, elc 02012008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
D - {73935 7 Not Applicable
Zip Country Zip Counlry . . $5.00 aqditional
i . ) _5 Certificate of Status Desired O Fee Raquired
6. Name and Address.of Currant Reglisterad Agent 7. Name and Address of New Registered Agent
:{";:- P Name
MILLS, FREDERICK J '_OUiﬁE
MORRISON & MILLS, P.A. - Street Address (P.O. Box Number is Not Acceptable)
1200 W. PLATT STREET,-SUITE 100
TAMPA, FL 33606
City | Zip Code
- FL
8. The above named entity subrpi talernent for the purpose ing its registered office or registered agent, or both, in the State of Porida. | am familiar with, and accept
the obligations of registered ‘agent.
R —
SIGNATURE ﬂ' VV\ 9 - ’I b - O(D
L Signature, typed or printed ??\e of registered ghent and nile if apphidhole {NOTE: Registered Agen: signaturs required when rensiating) DATE
. 7
Filing Fee is $50.00 Make check payabls to
Due by May 1, 2006 Florida Department of Statg
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS { CHANGES
TIE MGR - [ Delete MLE O Chenge 7 Addition
NAME QUIGLEY, JAMES MM.D. NAME
STREET ADDRESS | 16223 VILLAREAL DE AVILA STREET ADDRESS
CiTy-S1-7tP TAMPA, FL 33613 CITY-ST-2P
TITLE O Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-7IP CHY-S1-2P
TITE O petete TITLE [J change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST. 2IP cITy-ST1-2P
TITLE O Delete TIME [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE T Delete TITLE [CJ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2Ip CITY-ST-2IP
TINE £ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further centify that the infarmation
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liabtlity company ar the raceiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes. (? l 3 \
; -5 - -20
SIGNATURE: : 2-157-0% 962-2077
SIGNATURE AND TYE WERIZER, ERY UTHORIZED REPRESENTATIVE Data Daytma Phone ¥




