FILED
2006 LIMITED LIABILITY GGMPANY . May 25,2006 8:00 am

ANNUAL REPORT (AR) Secretary of State

DOCUMENT # L05000122417 04-28-2006 90016 042 ****50.00
1. Entity Name
CHELSEA MANORS, LLC
Principal Place of Business Mailing Address
5008 W. LINEBAUGH AVE., STE 13 5008 W. LINEBAUGH AVE., STE 13
TAMPA FL 33624 TAMPA FL 33624 i
2. Pnncipal Place of Business 3. Mailing Acdtess

Sunte, Apl. #, ez, Suilg, Apl. ¥, etc. 15t MOORE CR?EQ83 (10405)

City & Siate City & Stale 4. FEI Number Apptied For

59-33929/26 Not Applicable
Zip Couniry Zip Country i ) ; $5.00 adgitiona;
S. Cenificate ot Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni

Namsg -

JBC BUILDERS, INC.

5008 W. L|NEBAUGH AVE STE 13 Sheet Address {P.O. Box Number 15 Not Acceplabte)

TAMPA FL 33624 &

City FL [ZpCode

B., The above natned entity Subrmts this statement for the purpose of changing us regrstered oflice or registared agent, or both, in tha State of Florida. | am lamiliar with, and accept
Cthe obligalions of registarec-agent.

SIGNATURE -
Tarpagrw, typen] of IFTIE Fndni OF * PO bt i in(pe tred iin 2 i Cutrle {NOTE Patyrie 1659 At S50 6100w KA 8] et w] | el d i W]} DAIF
77 FILE NOWH! FEE IS $50.00 -
Make Check Payable to Florida Depanmam ol’ Sta:e
. "_' DueByMayi 20086 -
9. MANAGING MEMEERSIMANAGERS 10. ADDITIONS JCHANGES
nng JMGAM ] petes TLE OcCmange {7 Additien
RAME JeC BUILDERS.‘ INC. NAME
SIRECTADORLSS 15008 W. LINEBAUGH AVE., STE 13 STREET ADDARESS
Cr-51-4P | TAMPA FL 33624 LY. ST 1P
LT MGRM O petete TITLE O Change [ Additian
HAME AUSTIN FINANCIAL CORPQRATIONS, INC. NAME
SIRELI ADDRESS 112866 N. DALE MABRY HWY STREET ADDRESS
Gify- $1- 2P TAMPA FL 33618 CITY-S1-20
LY O pakeia UL Oonnge [ mdition
[ NAME
STREE] ADORESS C o} smeraomess |
ove-S1- 1 Lary-S1- 1P
TNE 03 Detete FILE [JChange [ Addition
NAME NAME
STRELT ADDRESS SIRTET ADDAESS
ory-s1- 7P CITy-sr-2p
nne [ pelete nne [ Change [ Aadition
NAME HAME
STREET ADDAESS STREET ADDRESS
Ciry-57- 2P CiTy . §E-21P
nne O cetere HRE D Cange T Addition
HAME NAME
SIREE] ADORISS STREFT ADORESS
cIry-ST-2p oY -S1-2P

11. | naredy certly that the inlormabion supphked wilh (g filing does nol qualify for the exemplions conlained in Section 119, Florida Sralvtes. ) further certity that the mformation
ndicalod on this report is true and geourato and that my signature shall have 1he sama legat eltact as if made under oaln; 1hal | am 2 managing member Or manager of \he
hited liability company or ;' ver of trusiee empowsred to execute this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: /f

RIGNATURE

Daryiwree FHionw 8




