FILED
2006 LIMITED LIABILITY COMPANY Jan 19, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01000003909 GRRID 01-19-2006 90014 043 ****50.00

1. Entity Name
CHELSEA CAPITAL MANAGEMENT, LLC

Principal Place of Business Mailing Address quuvv~
ANTONIO F. UCCELLO It ANTONIO F. UCCELLQ I
4744 SPINNAKER DR 4744-SPINNAKER-DR——
BRADENTON-FL-34208 BRAOENTON,-£1.-34208
v ey O R
2106 " Stwet | g, 2100 (TG
Suna Apt. #, efc. Suite, Apt. #, etc, 01092006 Chg-LLC CR2E083 (11/05)

Nioa ey Sinsota. FL | S e

%pL"Q\SL( Coumus A gqa%__\ CtJunuS A 5. Cenificate of Status Desired 0 ?eseggq Sdr:‘liitional

€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

UCCELLQ, ANTONIO F I

4744 SPINNAKER DR Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34208 Zl 00 l q,i% gﬁ”é’ Z _[__

S SATRD e FL [ 555

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

the pbligations of registerpdygent, ’ lo (p

SIGNATURE

Signature, of {NQTE: Registered Agent signature required when reinstating) . DATE.. - - . .

Bl .
Filing Fee Is $50.00 . . Make check payable to
Due by May 1, 20086 Florida Department of State,

9. MANAGING MEMBERS / MANAGERS. - B B ADDITIONS/ CHANGES -
me MGRM 3 pelete mE Lreringe [ Addition
NAME UCCELLO, ANTONIO F 1] ‘:ﬁ'h S{- RAME
STREET ADDAESS L STREET ADDRESS
cTv.s2F | BRADENTON, Fi_34208 Saras,o—fa, ev-i-2¢
THE 2[_9—5‘-' O Detete e CJchange [ Addition
NAME NAME
STREET ADDAESS STREEF ADDRESS
CITY-ST-21P GITY-5T-2P
e 7 pelets TMte O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
THLE 7 Delete TME O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP Y- 5T-2P
THLE [ Delete TIME [J Change [ Acdition
MAME NAME
STREET ADCRESS STREET ADDRESS
CImY-ST-7P ) L CRY.ST-2P - )
me T | L. i Ooeee ~f me i O crange_ L1 Adction
N NAME . . S
STREET ADDRESS e o . STREET ADDRESS
CITY-ST-21p S e : CITY-$T-2iP -

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes, I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Gability company or the raceiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 1110'% Q- 330-033¢

SIGNATURE AND TYPED OR PRIATED-RN 310 G MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Dam Daytme Phone #




