2007 LIMITED LIABILITY COMPANY

ANNVUAL

REPORT

DOCUMENT #L06000102854

1. Entity Name

STEVE CHAPLO SERVICES LLC

Principal Place of Business

510 S. WINTER PARK DRIVE
CASSELBERRY, FL 32707

Mailing Address

510 5. WINTER PARK DRIVE
CASSELBERRY, FL 32707

2. Principal Place of Business - No P.O. Box #

FILED

Apr 11, 2007 8:00 am

ecretary of State

04-11-2007 90152 049 ****50,

00

g Il

Suite, Apt. #, eic.

Suite, Apt. #, eic. 02262007

Chg-LLC CR2E083 (12/06)

City & Stale

City & State 4. FEI Number

Iiéd Faor

Not Applicable

Zip Country

Zip Couniry

5. Certificale of Stalus Desired O $5.00 aqditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BECHTEL, STEVENR
225 E. ROBINSON STREET, SUITE 600
ORLANDO, FL 32802

Name

Street Address (P.0). Box Number is Not Acceptable)

City

FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing ils registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatxre, yped or prnled name of regisiered agent and otla il applicable INOTE: Registered Apent Signalul s raquared whan [Engialng)

DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Departmant of State

ADDITIONS /CHANGES

9. MANAGING MEMBERS ! MANAGERS 10.

TTLE MGR O pelete TILE [ Change  [] Addilion
NAME CHAPLO, STEVE NAME

STREET ADDRESS | 510 8. WINTER PARK DRIVE STREET ADDRESS

CIrY-57-219 CASSELBERRY, FL 32707 ciry-si-ip

TTLE O pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IP CITY-SI-ZIP

THLE [ velete TILE T Change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-2IP CINY-ST-71P

TLE [ Delete TiLE [ Change [ Adeilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-$T-2IP CITY-S1-2IP

TILE O Delete TILE [ change [ Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

oy -571-21P CITY.5T.2IP

HILE 1 Delete TILE {J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

11. | hergby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cerlily that the information
indicated on this report is rue and accurata and thal my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of tha

timited liability company or, receivy
SIGNATURE: /t /44

empowered to execule this report as required by Chapter 608, Florida

Statptes.

EIGNATuﬁAND'T\'FED OR PRINTED NAME SF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE

4 /L{Zw 32[-277-6099

-

Daytrme Phone #




