FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO000000 04-27-2006 90027 023 ****50.00
1. Entity Name
MJB CHELSEA L.L.C.
Principal Place of Business Mailing Address
C/0 ROBERT M. GEISERMAN C/0 ROBERT M. GEISERMAN
1645 SE 3RD COURT SUITE 200 1645 SE 3RD COURT SUITE 200
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
Suite, Apt. #, etc. Suite, Apt. #, efc.
uHe. Apt. #, elc uite, ApL. # ele 03062006  Chg-LLC CR2E083 (11/05)
City & Stata City & State 4. FE| Number Applied For
65-1005654 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
GRANET, LLOYD P.A.
2295 NW CORPORATE BLVD., SUITE 135/235 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431
City FL | Zip Code
8. The above named entity submits this staterment for the purpase 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
Signanura, fyped o prinied name of registered agenl and ttle il apphcable. {NOTE: Registered Agent signabure required when reirstating) OATE
Flllng Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM 7 pelete IIME [J Change ] Addition
NAME GEISERMAN, ROBERT M NAME
STAEET ADDRESS | 1645 SE 3RD COURT, STE 200 STREET ADDRESS
GITY-ST-ZIP DEERFIELD BEACH, FL 33441 CITY-ST-2IP
TITLE MGRM O pelete T O Change [ Addition
NAME GEISERMAN, MARC J NAME
STREET ADDRESS | 1645 SE 3IRD COURT, $STE 200 STREET ADDRESS
CITY-5T-1F DEERFIELD BEACH, FL 33441 CITY-57-TP
TITLE [ Delete TITLE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Cy-§7-2IP
FITLE O3 Delete TITLE [ Change  [C] Addifion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TITLE O Delete THLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-§1-2P
TOLE 7 elete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITy-81-2IP
11. | hereby certify that the information supgliefl with this fj 'ﬁg does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accdrate and thg¥my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivgr of trust powered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 4. 24 Gk Azp.(od
SIGNATURE AND TYPED PR PR#D NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone &




