2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
SECRETARY GF STATE
TALLAHASSEE, FLORIDA

DOCUMENT #L07000114943

1. Entity Name

B.A. CHAPMAN LLC

08 MAY -1 AMI: 02

Principal Place of Businass

3002 STONY BROOK COURT
TALLAHASSEE, FL 32309

Mailing Address

TALLAHASSEE, FL 32309

3002 STONY BROOK COURT

2. Principal Place of Business - Ne P.O. Box # 3. Mailing Address

A AT IRORE

Suite, Apl. #, elc. Suite, Apt, #, etc.

04302008 Chg-LLC CR2ZEQ83 (12706)
Cily & Siate City & State 4. FEI Number Applied For
V'Nol Applicable
- " : "
Zp Couniry Zip Country 5. Certicato of Status Desired ~ [1  99-00 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHAPMAN, BONNIE A
3002 STONY BROOK COURT
TALLAHASSEE, FL 32309

Streel Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namad enlily submils this slatement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. ) am familiar with, and accept

the obligations ¢l registered gagem.

S\GNATUR;‘%Q'W

Signature, lyped or printed riagye pf registered agenl and ude i appm{xele {NCTE: Agenl sig tequired whan ™ DATE [ / /
g
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 f MANAGERS 10, ADCITIONS { CHANGES
TITLE MGRM J Deleta TITLE [ Changs [ Addition
NAME CHAPMAN, BONNIE A NAME
STREET ADDRESS | 3002 STONY BROOK COURT STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32309 CITY-ST-2I1P
TITLE 1 Delete TITLE [ — N F [3 Addition
o v AON127TS02 P ES
i ' 0 B B e ale |
STREET ADDRESS STREET ADDRESS 04/30/03--01057--011  #%132.75
CITY-ST-7P CITY-S1-2iP
T [ petete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [T pelete TITLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TALE O pslete TILE [ Change (7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-ST-7IP
TITLE T petele TINE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oTY-51-2P

11, | hereby certify that the information supplied with this filing does nol qualily for the exemptions comtainad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under caih; that | am a managing member qr manager of tha
limited liabity company or Ihe receiver or rusiee empowerad to axecuts this rapert ‘as required by Chapter 608, Florida Statutes.

mGNAJUREfﬁgiﬂM»;vczi

i) 390 8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIE MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

] O pronas




