FILED
2008 LIMITED LIABILITY COMPANY Jan 30, 2008 8:00 am

DOCUMENT # L07000082099

1.

CHAPMAN CONSULTING, LLC

ANNUAL REPORT
Secretary of State

Entity Name 01-30-2008 90096 049 ***138.75

Principal Place of Business Mailing Address
4 OCEANS WEST BLVD 4 OCEANS WEST BLVD -
UNIT 202C UNIT 202C
DAYTONA BEACH, FL 32118 1S DAYTONA BEACH, FL 32118 US
AR s ARG A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
Not Applicable
ap Cauntry dip Country 5. Certificate of Status Desirec O $5.00 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CHAPMAN, DAVID C
4 OCEANS WEST BLVD Street Address (P.C. Box Number is Not Acceptable)
UNIT 202C -
DAYTONA BEACH, FL 32118 _ . v
City o i ’ FL l Zip Code
8. The above named fntity submits this statement for the purpose of changing its registered office of registered agent or both, in the State of Florida. | am familiar with, and accept
the obligail!i_o;.qs‘;) istered agent.
SIGNATURE —

-
Signatus, !y-'o:clta prnted name of regstered agent and ntle ff applicable. [NOTE. Regritrind Agent signalure requned when remstaing} DATE

After May 1, 2008

Make check payable to
wlill be $538 75 Florida Department of State

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR B 1 Delete TILE [J Change [ Adtition
NAME CHAPMAN, DAVID C NAME
STREET ADDRESS | 4 OCEANS &T BLVD UNIT 202C STREET ADDHE S5
GM-s1-2° | DAYTONA BEACH, FL 32118 ChY-S7- 2P
3 "
TILE O Deete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDESS
CiTY-S5T-2P CryY-St-4p
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ap GITY-51-AF
RILE O pelere TILE [ change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S§T-2P CITY-ST-AP
TITLE O velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARLSS
CITY-ST-2AP CITY-SI-21P
TIE O3 Detete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-ZP CITY-ST-ZP
11. | hereby cerlify thak the information supplied with this filing does niot gqualify for the exemptions contained in Chapter t 19, Florida Statutes. | further certify that the information

SIGNATURE: . ///wt/ - 44——/ MEK J-lb~0%  FeL-Flb-0z2

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execule this report as reguired by Chapter 608, Florida Statutes.

AND TYPED OR PRINTED NAME OF R, OR AUTE REPRESENTATIVE Date Daytrme Phone #

Dot C Chgommn



