FILED

- 2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # L04000088548 04-20-2006 90033 021 ****50.00

1. Entity Name

CHELSEARUNLLC

Principal Place of Business Maiting Address B A |

1134 NEW YORK AVE 1134 NEW YORK AVE

ST. CLOUD, FL 34769-3782 ST. CLOUD, FL 34769-3782

2 PrinCipal Place of Business 3 Mailing Address H‘l“l“ |“ II“I |i|u I||“ IIW |||“ II‘II II\IH II“‘I “Il‘ ‘l,lll |“ ‘|I‘

Suite, Apt. #, etc. Suite, Apt. #, etc. )

uite, Apl. #, etc Y F ¢ 01112006 Chg-LLC CR2E083 (11/05)
City & State Cily & Stale 4. FEI Number z 220 & 7BGI[ [Aeotedfor

Nat Applicatle

2j Counti Zi ( it

s oty P Country 5, Certificate of Status Desired [ $5.00 Additional

Fee Required
€. Name and Address of Current Registored Agent 7. Namae and Address of New Reglistered Agent
Name

BRADLEY, RICHARD W

1134 NEW YORK AVE Street Address (P.Q. Box Number is Not Acceptable)

ST. CLOUD, FL 34769-3782

City FL l Zip Code

8. The above named enlity submils this slatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Signalura. lypad or printed namie of requslared agent and tille | applicable. {NOTE: Agent sig regquired whan DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM J Delete TIRE 3 Change  [] Addition

NAME BRADLEY, RICHARD W NAME

STREET ADDRESS | 1134 NEW YORK AVE STREET ADDRESS

Ciry-ST-2IP ST. CLOUD, FL 347693782 CIry-§1-21P

e MGRM 3 Delete TITLE JChange  [J Addition

NAME ARNOLD, GEORGE W NAME

STREET ADDRESS | 1902 FAIRWAY LOOP STREET ACDRESS

CITY-ST-2IP KISSIMMEE, FL 34746 GITY-ST-Z2iP )

e [ Delete TIME O change () Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F . CITY-§T- 219 . - - Son e -

TILE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-IIP CITY-57-2IP

TIME O petete TILE [ change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST- 2P

TLE . - 3 pelete, - e I Change 7] Additicn

NAME ’ NAME

STAEET ADDRESS ... |} SIREETADURESS CoL . - N

CITY-ST-2P - ) orv-srpe [T -

11. | hereby certily that the information supplied with this filing does nct quality {or the exemplions contained in Chapter 119, Florida Slatutes. | further certify that ihe information
indicated on this report is true and accurate and that my signature shall have the same legal effecl as il madie under oath; that | am a managing member or manager of the
fimited liability company of the receiver or trusiee empowered 1o execute this repor! as required by Chapter 608, Florida Statules.

Y |
SIGNATURE: @A/VM ) 1% /o L
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylima Prone #




