2004 LIMITE

-

D LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # L03000015074

1. Entity Name
CHELSEA MANAGEMENT

SERVICES, L.L.C.

(05-03-2004 90151 030 ****50.00

Principal Place of Business

P.0. BOX 740336
BOYNTON BEACH, FL 33474-0336

Muailing Address

P.0. BDX 740336
BOYNTON BEACH, FL 33474-0336

(A |
0 L

2. Principal Place of Business 3. Mailing Address .
16475 PLACE NORTH 16475 PLACE NORTH
Svuite, Apt. #, etc. Suite, Apt. #, atc. 04282004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE! Number Applied For
LOXAHATCHEE, FLORIDA LOXAHATCHEE, FLORIDA 30_0172625 Not Appiicabla
33470- — Ot | 33470 | ok, .| Cosennoismusomies 0 $800 asdtena

6. Name and Address of Current Registered Agent

7. Name end Address of New Registered Agent

Name

GONZALEZ, YOKASTA M
11211 8. MILITARY TRAIL #2624

Street Addrass (P.Q. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33436

City Zip Code

FL |

8." The above named entity submits this staternent for the purpose of changing its registered
the obligations of registerad agent,

SIGNATURE

office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typad or printed narna of registersd agant and title if apphcabla,

{NOTE: Rogistaved Agant signature required when reinstating)

Filing Feeo is $50.00
Due by May 1, 2004 e i
R e

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE [ Delete ILE MM [Jchange [ Addition

HAME NAME | YOKASTA M. GONZALEZ .

STREET ADORESS srecraooess | 11211 S, MILITARY TRAIL # 2624

ciry-5T-2¢ erv-st-zr | BOYNTON BEACH, FL. 33436

TIME [ Detete TLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-21F CITY-ST- 217

TME [ Delete TME I change [ Addition
THAME T = NAME

STREET ADDRESS STREET ADORESS

CITy-ST-2P CITY-ST-21P

TITLE [ Deteta TME [T change  [] Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CiTy-51-2P .

THE O peleta TmE OO cChange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIT-§1-IP Cirv-S1-2p

TILE CF pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP Ly -81-2P

1. | haraby certify that the information supplied with this filing doas not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes, | lurther certify that the information
indicated on this report is true and accurate and that my signature shall have tha sama ilegal effact as if made under oath; that | am a managing member or manager of the
fimited liability company or the recrgfver or trustee empowered to exsculg this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND nrr:nﬁn

sl /8 4/30l04 g’%’i "

INTED NAME OF SIANING umf@ﬁsu@ WANAGER, OR AUTHORIZED REPRESENTATIVE




