2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2008 08:00 Al

DOCUMENT # L05000050304

1. Entity Name
CHAPMAN ENTERPRISES, LLC

Principal Place of Business Mailing Address
% MS. LAURA PIPPIN % MS. LAURA PIPPIN
1002 W. 23RD STREET, SUITE 400 1002 W. 23RD STREET, SUITE 400
— L IR RN
o ‘ ‘ 02122008No Chg-LLC - CR2E083 (12/07)
' Do N OT WRITE IN TH IS S PAC E 4. FEI Number Applied For
. . 20-2968763 Not Applicable

|} 55.00 Additional

5. Certficate of Staius Desired Fee Required

6. Name and Address of Current Registored Agent

002 W, 73R0 STREET DO NOT WRITE
EX:JEJR%WY, FL 32405 . IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
ihe ohligalions of regisierad agent.

SIGNATURE

Signawra, typad ar prniad name ol regrstered agent and tile if Rpplcabla {NOTE Regualered Agsnt signatute raquired whan renstating} DATE
FILE NOWII! FEE IS $138.75 N

After May 1, 2008 Fee will be $538.75 DSI.,'EE:",.-DE:__LDIED_UEI:{ 1353, 75
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
HAME CHAPMAN, JOSEPH F 1II
STREET ADDRESS | 1002 W. 23RD STREET, SUITE 400
CiTY-ST-21P PANAMA CITY, FL 32405
TITLE MGR L .
NAME CHAPMAN, JEANNETTE B - ) ' !
STREET ADDRESS | 1002 W. 23RD STREET, SUITE 400 ' ' ‘ ' - :
GITY-ST- 219 PANAMA CITY, FL 32405 : '
TITLE
HAME

s s " DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST1-21P

TILE

NAME

STREET ADDRESS
CiTy-81-21P

TILE

NAME

STREET ADDRESS
Ciry-S1-2iP

11. | hereby certfy that the information supplied with this fling does not quality for the exemptions contained 1 Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and sccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad %ability company or the racaiver gr lrustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

- arrora

f - LM %Joseph F. Chapman, lII 4/10/08 (850) 769-8981
SIGNATURE:._.-4 - .

SIGNATURE AMPED DyFlINTED NAME OF $IGN'NG MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Date Daylme Phona #

| ——

Secretary of State




