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2008 LIMITED LIABILITY COMPANY » 0050350
ANNUAL REPORT

DOCUMENT #L07000050350 08 APR 23 PM 3: 2|
1. Entity Name
ALVIN CHAPMAN REPAIRS LLC SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Businass Mailing Address
13208 2ND STSE, 13208 2ND STS.E.
FT. MYERS, FL 33305 FT. MYERS, FL 33905
TR T GO
Suite, Apt. #, pic. Suite. Apt. #, etc. 01142008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEl Nuinbet Apphied For
(25~ 13053571 Nol Applicalia
Zip Country %ip Cauntry 3. Couficste of Sistue Desired [ gz'ggﬁ“"""
8. Nzme and Addreas of Curment Reglstarad Agent 7. Narne and Actress of New Reglstared Agond

Nams

CHAPMAN, COLLEEN

13208 2ND ST.S.E. Street Agdress (P.0. Box Number is Nei Acceptable)
FT. MYERS, FL 33805 -

City FL I Zip Code

8. The above namad entity submils this statement tor the purpose of changing its registered office or registared agent, or both, i the Stata of Florida. | am familiar with, and accept
the obligations of registarad agent. '

SIGNATURE
, voed] o printmd nine ol tidpdinrec) Agnd ard Bt f ochCabin. ANOTE: Regittersd AQent sgnatre [Gwed whan renstatng) CATE
. FILE NOWIIl FEE IS §138.78 Make chack payable to
After May 1, 2008 Feo will bo $538.75 Florida Depertmant ‘of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES™
e MGRM 2 Deiee (T DOctane [ Addition
NAME CHAPMAN, ALVINL NAME
STREET ADORESS | 13208 2ND ST.S.E. STREET ADDRESS
CITY-5i-2P FT. MYERS, FL 33905 Ciry-sr- 2@ ;
me O Dewets E O Change ] Addition
HAME HAME
STREFT ADORESS STREE ADORESS
oy-s1-2p oy-51- 20
me ] Detss WL O cnange [ Addition
s NAME .
STREET ADORESS STREET ADDRESS
Ciry-S1-2p oTY-S1-2P
me [mEE 1me O Change [ Addition
NAME AT -
STREET ADDRESS STREET ADDRESS
GITY-ST-7P oiry-81-2°
e O Delte me Octare O
NAME NAME i«
STREET ADORESS SIREET ADDRESS i
orY-S1-2p CIRY-ST-2P L\, a
e O Deete TIfLE o [ Aadition
NANE WAME .
STREET ADDRESS SIREET ADDRESS
cry-ST. ¢ CiTY-5T-2p

11. I nereby certily that the information supplied with this filing deoas not qualify for the exermptions conteined in Chapter 119, Florida Statutes. | further centify that the information
indicalad on this report is true and accurale and that my signature shall have tha sama legal eflec! as il made undar oath; that | em a managing membeér of manager of Ibe
limited kability company or the 1aceiver or lruslee empowared 10 axecute this reporl as required by Chapler 608, Figrida Statutes.

sucmruns:@aﬁ-'?f’g Qa@omh Xlﬁkﬂl&g -

SICMATUR! mmuhnm*uuoruqmammmumumummu’mnm Daytma Prons ®

Plin L. CRopakn




