FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # L05000012296 04-27-2007 90041 041 ****50.00
1. Entity Name
CHAPMAN INVESTMENTS, LLC
Principal Place of Business Mailing Address - ’ B 0 U q z 7 1 U
16223 VILLAREAL DE AVILA 16223 VILLAREAL DE AVILA
TAMPA, FL 33613 TAMPA, FL 33613
B A WA A
Suite, At 4. efc. Suite, Apt. 8. ete. 04242007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
06-1739857 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired ?;-ggqa:‘:;m"a'
6. Name and Address of Current Registerad Agent 7. Name and Add of New Regi d Agent
Name
MILLS, FREDERICK J ESQUIRE
MORRISON & MILLS, P.A. Street Address (P.O. Box Number is Not Acceplable)
1200 W. PLATT STREET, SUITE 100
TAMPA, FL 33606
City FL l Zip Cede

s statement for the purp { charlging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(W Y-25207

8. The above named entity submil;
the obligations of register

SIGNATURE
Signalure, typed of pnnle/name ot legi}‘rod ‘agent and tire fnplicanie = (NOTE: Registared Aganl signalura required when reinslating} DATE
7
Filing Fee is $50.00 Make check payable to
Due hy May 1, 2007 Florida Department of State
g, ~ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR o X velete TILE MGR [ change K Adaltien
HAME QUIGLEY, JAMES M M.D. NAME Quigley, Sandra J.
STHEET ADDRESS | 16223 VILLAREAL DE AVILA smectaomess (16223 Villareal de Avila
stz | TAMPA, FL 33813 cv-szp |Tampa, FL, 33613
TITLE [T Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5i-21P
TME 0 Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TITLE ] Delete TITLE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZiP GITY-ST-2IP
TINLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE O velete TILE 1 Change [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2IP CITY-ST-2P

11. | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certily thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
linited liability company or the receiver or tr pojvered to execute this report as required by Chapter 608, Flarida Statutes.

2507
SIGNATUR /M{/ésandra J. Ouigley, Manager M 813/962-7077

SIGNATURE AND TYPED OR PRJ.rTED NAME }F f(ﬁmni bcmm)m MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




