2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

LED

0BAPR 25 PH 1217

DOCUMENT # L07000095368

1." Entity Name
CHAPMAN'S PROPERTY MANAGEMENT GROUP, LLC

_ . . SECi. ooy i STATE
Pfincipal Place of Business Mailing Address TALLA 7 :\SDE.E FLORiDA

184 E. INTERLAKE BOULEVARD 184 E. INTERLAKE BOULEVARD
LAKE PLACID, FL. 33852 LAKE PLACID, FL 33852
a3 g UG A A
Suite, Apt. #, etc. Suite, Apt. #, etc, 01092008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number JV. Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ Ei'ggqlﬁf:;‘ma'
6. Namo and Address of Current Registered Agent 7. Name and Addrass of New Rogistored Agent
Name
PAMELA T. KARLSON, P.A.
301 DAL HALL BOULEVARD Street Address {P.O. Box Number is Not Acceptable}
LAKE PLACID, FL 33852
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed o printed name of registered agenl end titss I applicabla. (NOTE: Regisisred Agenl signawre required when reinstaling) DATE

FILE NOW!I! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM 1 Detete e [ Change  [J Addition
NAME CHAPMAN, LORENA G MAME
STREET ADDRESS | 184 E. INTERLAKE BOULEVARD STREET ADDRESS
CITY-SI-2IP LAKE PLACID, FL 33852 CIry-S1-2IP
TILE O pelete YIME 4001294432504 'Eﬂ.q.ange [} addition
N NAME D5/ 14/08--01003~-017 #3000, 0D
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TME O elete LE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ACBRESS
GITY-ST-2P CITY-ST-2IP
TmE [ pelete TITLE 3 change {1 Addgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-2P CITY-§T- 717
e 3 pelete e ] C [.Change. [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2 CITY-ST-2IP
THILE O Delete Mg [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$7-7P CITY-SF-ZIP

11. | hareby certify that th
indicated on this repor|
limited liahility compai

formation supplied with Jifs filihg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
true and accurate and ghalfny signature shall bave the same legal effect as if made under oath; tha! | am a managing member or manager of the

of the receiver or frusteg e Wwered to execute this feport as required by Chapter 608, Florida Statutes. 3 qé S—-
/ / { S
\ / /1.0 Qr§S

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Off AUTHORIZED REPRESENTATIVE Daytime Fhone #

| arena Go+~ye Lhagman




