FILED

. . Mar 03, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT

01-28-2008 90067 005 ***138.75

DOCUMENT # LO7000007054
1. Entity Name
CHELSEA OAKS LEASING, L.L.C.
JUUVvAVUY
Principat Ptace of Businass Mailing Address
250 AVENUE K, S.W. SUITE 100 250 AVENUE K, S.W. SUITE 100
WINTER HAVEN, FL 33880 WINTER HAVEN. FL 338BC
R S A G
Suite, Apt. #, elc. Suite, Apt. #, etc. 01142008 Chg-LLC CR2E083 (12/06)
City & State City & Stals 4. FEI Numbpr § Appled For
éo - slqu_?)q Hat Applicable
Zip Country Zip Couniry 5. Centificata of Status Desired (] giggqlﬂmd
4. Name and Address of Current Registered A!qnt 7 Nnml and Addrns of Nw Reqistered Agsnt

- - Tt T Nana

CASIDY, ALBERT S

250 AVENUE K, S.W. SUITE 100 ) Street Address (P.O. Box Numbar is Not Accaptablp)

WINTER HAVEN, FL 33380

City FL I Zip Code

8. The above named entity subrmils thia stalamant lor the purpose of changing its registared office or registerad agent, or both, In the State of Flonida. 1 am tamifiar with, and accept
the obligations of regisiared agent,

SIGNATURE . -
Sipnatus. frtad o Dhvded e of Jegistered agent wvd tela # aplcabin. (NOTE: Rageutere AQurd $X0Mhag HGUIrad wher raineLating) DATE
FILE NOWI!l FEE 13 $138.753 Maks check payable to
Aftor May 1, 2008 Foo will bo $338.75 Florida Dopartment of State
9. MANAGING MENBERS / MANAGERS 10. ADDITIONS / CHANGES
LT3 MGRM ] Detete 114 COlchange [ Additon
HE CASSIDY, ALBERT S PAME
STREET ADGRESS | 250 AVENUE K, S.w. SUITE 100 SIREET ADDRESS
o520 | WINTER HAVEN, FL 33880 CITY-ST-2F
e MGRM [ pelee e £l Change ) Addition
NAME CASSIDY, MICHELLE NAME
STREET ADORESS | 250 AVENUE K, 5.W. SUITE 100 STREET ADORESS
ory-51-1 WINTER HAVEN, FL 33880 CITY-ST-2F
TE O oetee DRE Ochangs [ Addition
HAE HKAME
STREET ADDRESS STREET ADDRESS
ony-51-0¢ CIY-S1-21F
L e 3 pewre Tine - - om0 T Ot {7 Adddion| -
NAME A
STREET AODRESS STREET ADORESS
cTY-§1-0P iy -si-oe
e O etz TLE O chunge [ adhion
NAME MAME
STREET ADOFRESS STREER ADDRESS
Cy-st-apr ar-st.ar
me [ Delets THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
orv-St1-ap aty-st-ap

11. | nereby cerify that the information supplied with this fiing doas not qualily for the exemplicns contained in Chapter 119, Florida Statutes. | further certify that tha information
Indicated on this report is true and accwate and that my slgnutura shall have the same lagal effeck as il made undes caih; thal | am a managing membaer or manager of the
limited liability pany or the receiver o irustee emp d to exacule this reporl as raquired by Chapter 608, Ficrida Statutes.

SIGNATURE: AU S N N ol |Z( ok &63-304-3648

gmwummwm mn.mmncmnmmm Dwycrrm Phore #




