FILED
2008 LIMITED LIABILITY COMPANY Feb 29, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000117390 02-29-2008 90099 043 ***]38.75

1. Entity Name
CHELSEA PLAZA, LLC

Principal Place of Business Mailing Address 1 1 5 37
212 HARBOUR BLVD., SUITE 201 212 HARBOUR BLVD., SUITE 201 _ 600
DESTIN, FL 32541 US DESTIN, FL 32541 US : - ’
2, Pﬂncmal Plgce O‘Business - No P.O. Box # 3, Malllng Addre; Hll”l" I""“I |”" Ilm IIm ||‘|’”I|‘ ul“ ‘lll”ml ‘Im m““” llll
oo (alusa. Bivd.. 200 Calusa. Blvdl.
SlAl#t ,Al.#,l
uite, Apt. &, ete. Suita. ApL. #, et 01142008  Chg-LLC CR2E083 (12/06)
Clly& ate 4. FEI Number Applied For
in, L ;[56 iw n, v 39-2053119 Not Applicable
Count Zip Country - - $5.00 Additional
32541 ‘ ugp( 3 354,' USA 5. Cerlificate of Status Desired O Foe Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MCNEESE, RICHARD S
36468 EMERALD COAST PKY Street Address (P.O. Box Number is Not Acceptable)
SUITE 1201
DESTIN, FL 32541
City FL I Zip Code
8. The above named entity submits this staterment for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Sigrature, typed o printed name of registered agant and title it applicabla. ({NOTE: Registersa Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGR O pelete TITLE [ Change [ Addition
NAME ZEPPONI HOLDINGS, LLC NAME
STREET ADORESS | 212 HARBOR BLVD, #201 STREET ADDRESS
CITY-$1-2iP DESTIN, FL 32541 GTY-S1-21P
TILE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 Delete 1M [OJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [dChange [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2iP CItY-§1-21P
TITLE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
VITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS 1 i STREET ADDRESS
CITY-ST-Z1P / CITY-ST-2IP
11. | hereby cedtify that the information supplied wijh this filing dgles not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate agid thag my sjgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trugtee execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: —Z/é&éf
SIGNATURE AND TYPED OR PRINTED NAME KSIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Cae / Daytime Phone #




