2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000013769

1. Entity Name
JT - CHELSEA ASSOCIATES, LLC

Mailing Address

4330 NE 22ND AVENUE
FORT LAUDERDALE, FL 33308

Principal Place of Business

4330 NE 22ND AVENUE
FORT LAUDERDALE, FL 33308

FILED |
Jan 19, 2007 08:00 AM
Secretary of State

ARVRARR ARV

01032007 No Chg-LLC CR2EQ083 (11/05) |
DO NOT WRITE IN THIS SPACE T Aopiad Fo
68-0507694 Not Applicable

5. Certificate of Status Desired

O $5.00 addional
Fae Required

6. Name and Address of Current Registered Agent

SABARESE, THEODORE M
4330 NE 22ND AVENUE
FORT LAUDERDALE, FL 33308

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept

the obligations of registered agant

SIGNATURE

Signature. typed or printad nama of registered agent and tlle  applicable.

{NOTE. Registared Agent signature required when reinstating) DATE

Filing Foe is $50.00
Due by May 1, 2007

W1A22A07-R0015-018 50,100

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME SABARESE, THECDORE M
STREET ADDRESS | 4330 NE 2ZND AVENUE
CiTy-31-21 FORT LAUDERDALE, FL 33308

TITLE MGRM

NAME AMODEOQO, JOHN

STAEET ADDRESS | 100 5. BIRCH ROAD, APT. 1401
CITY - ST-ZIP FORT LAUDERDALE, FL 333186

TILE

NAME

SIHEET ADDRESS
Ciy-si-zp

TITLE

NAME

STREET ADDRESS
CITy-51-2P

TILE
NAME

STREET ADDRESS
CTY-87-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

Pl "
11. | hereby centify that thgs ioft suppligf wi
indicated on this rep

limited iiability comp:

rfceiver u

SIGNATURE: Heodoe f2lmwems

- i A—

s filing does not qualify for ihe exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
accurig agdAnat my signature shall have the same legai effect as if made under oath; thap | am a managing member or manager of tha
empowered to execute this report as required by Chapter 608, Flor7§ta:u S.

07 iy 776 YWY

o il
SIGNATURE AND TYPED OR PRINMME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

L] Date Daytime Phone #




