FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000013769 05-02-2005 90372 020 ****50.00

1. Entity Name
JT - CHELSEA ASSOCIATES, LLC

Frincipal Place of Business. Mailing Address 2““3 Juuv
4330 NE 22ND AVENUE 4330 NE 22ND AVENUE
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308

RGBT AN AOM R

03222005No Chg-LLC CRZE(083 (10/03)
DO NOT WRITE IN THIS SPACE PR e
68-0507694 Not Applicable
5. Certificate of Status Desired | 5959221 :ird:;“""a'

8. Name and Address of Current Reglstered Agent

2330 NE 220D AVENUE - DO NOT WRITE
FORT LAUDERDALE, FL 33308 IN THIS SPACE

8. The above named entity submits this statemens for the purpose of changing its registered olfice of registered agent, or both, in the State of Florida. + am lamiliar with, and accept
the chligations of regisiered agent. .

SIGNATURE

®. Typed or printed name of agen: anag il o ) NOTE: Regrsieren Agent SIgnatse requeed when renstatng) DATE

Filing Fee is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME SABARESE, THEODORE M

STREETADORESS | 4330 NE 22ND AVENUE
CIrY-ST-2IP FORT LAUDERDALE, FL 33308

TILE MGRM

NAME AMODEOQ, JOHN

STREET ADDRESS | 100 S. BIRCH ROAD, APT. 1401
CITY-ST-2P FORT LAUDERDALE, FL 33316

TILE
NAME

s DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI-2IP

TITLE

HAME

STREET ADDRESS
CiTy-5T-2P

1ILE

NAME

STREET ADORESS
Ciry. ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}, Porida Statutes. | further cerlity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited Kability company or the iver of trustee ampowered to execule this report as required by Chapter 608, Fiprida Syatutes.
»,Q M g
SIGNATURE: ot G\ 17C Y us

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date ' Dayume Phone #

U



