2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jan 10, 2008 8:00 am

DOCUMENT # L07000007606 Secretary of State
1. Entity Name
CHELSEA PLACE MEETINGS, LLC 01-10-2008 90019 035 ***138.75
Principal Place of Business Mailing Address
424 CHELSEA PLACE AVENUE 424 CHELSEA PLACE AVENUE
ORMOND BEACH, FL 32174 ORMOND BEACH, FL. 32174
l\ \ It
£ TS O B e R LG
Suite, Apt, #, etc. Suite, Apt. #, alc, 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?ese-oo Additiona
6. Name and Address of Currert Regh d Agent 7. Name and Addreas of New Registered Agent
Name
OXFELD,ERIC__ . __ .- - - oo S
424 CHELSEA PLACE AVENUE Street Address (P.0. Bax Number is Not Acceptable)
ORMOND BEACH, FL 32174
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered citice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigreture, typed or printed name of registered agent and tide # applcable {NOTE; Rsgimterd AQSrt e ie npCreod whiss nessaing} DATE

FILE NOWIll FEE IS $138.75 Make check payabie to
Aftor May 1, 2008 Foe will bo $538.75| Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
Tme MGRM ’ O oekete e O Crange [ Addition
N OXFELD, ERIC NANE
STREET ADORESS | 424 CHELSEA PLACE AVENUE STREET ADDRESS
Cny-s1-ap ORMOND BEACH, FL 32174 CITY-S1-7%
TME T Deiete TME ) [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P oY -ST- 2P
TIME O Detete TME [1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2'P CIiY-S1-21
TTLE 1 oevete Tme ] Clange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-2P onY-S1-2P
TITLE 3 petete VITLE [ Change [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-ST-21P CIrY-51.2P
T 3 petete TE [JCrange  [] Addition
HAME & N
STREET ADDRESS STREET ADDRESS
Ty -S1-3P CaTY-S1-2P

11, I hareby certify that the information supplied with Ihis filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes, | further certify that the information
ingicated on this repor is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lahility company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 5 g M/CJ f/f/w 38 -4 77107/

TURE AND TYFED OR PRONTED NAKE OF SIGHING OR AUTHORIZED REPRESENTA TIVE Daytime Phone #




