2007 LIMITED LIABILITY COMPANY S

REINSTATEMENT DLl e
RN ,!s," M oF
DOCUMENT # L06000059520 ) OF o STATe
1. Entity Name ar Ory "'5'”’7’,‘
CHAPWAY ENTERPRISES, LLC b5 i
%27
Principal Place of Business Mailing Address
355 (R 721 LOOP 355 CR. 721 LOQP
MGOORE HAVEN, FL 33471 MOORE HAVEN, FL 33471
SSRGS KRR RO R
Sulte. Apt. #. etc. Sulte. Apt. #, etc. 09242007 REIN-LLC CRZE101 (1/07)
City & State City & State 4. FEf Number Applied For
Not Applicable
Zip Country Zip Country 5. Certiicate of Statys Desired E]‘ ?g.ggq&ﬂional
§. Name and Address of Current Registersd Agent 7. Name and Addrass of New Registared Agent

Name

CORPORATE CREATIONS NETWORK, INC,

11380 PROSPERITY FARMS ROAD #221E Street Address (P.0. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33410

City FL Zip Coda

staternent for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida. ) am famitiar with, and accent

8. The above named entity submits thi

the obligatipae-cke

SIGNATURE

Signature, lypad of printed name of regi

ed Buanﬁr\d title If applicabla. {NOTE: Repistared Agant signature regquited when relnatating) DATE

FILE NOWI! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Flarida Department of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES

TmiE MGR 3 pesete TME {J Change ] Addition
NAME CHAPMAN, DAVID NAME - imis 1 1

$TREET ADDRESS | 355 C.R. 721 LOOP STREET ADDRESS | LE SR

CiTy-ST- 1P MOORE HAVEN, FL 33471 CITY-ST-2IP

TIMLE MGR 3 elete TIiE [ Change  [T] Addition
NEME CONWAY, BRET NAME

STREET ADDRESS | 355 C.R. 721 LOOP STREET ADDAESS

CITY-ST-2F MOORE HAVEN, FL 33471 CiTY-81-2IP

TIME 3 Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE 2 Detete TILE [ Change I Addilion
_NAME l B NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TE {0 Detete e (JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TMLE [ velete TILE [J Change [ Addilion
- e s|  REINSTATEMEN

STREET ADDRESS STREET ADORESS i s T /m

CITY-ST-2P CITY-ST-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 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

limited liability compal iyer of trustee empowered 1o execute this report as required by Chapter 608, Floriga Statutes.
SIGNATURE: Ao & Qw’—\,/ ?/514 o
SIGNATURE AND TYPED OR PRINTED HAME GF N { \-\ OR AUT ) ESENTATIVE Date Daylimia Phone #




