2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 26, 2007 08:00 A

DOCUMENT # M05000000664

1. Entity Name
CHASE BROKERAGE LLC

Secretary of State

Principal Flace of Busingss Malling Address
GOODWIN 5Q., 225 ASYLUM STREET (/0 CHASE ENTERPRISES
29TH FLOOR 225 ASYLUM ST, 29TH FL
E — IR MIRI AR AMI0R
02012007 No Chg-LLC CRZEQ083 (11/03)
Do NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
20-2212799 Not Applicable

. $5.00 additional
5. Certificate of Siatus Desired O Foe Required

6. Name and Address of Current Registored Agont

D731 EXEOUTIVE PARK DRIVE | DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered ocifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registared agent.

SIGNATURE

Signature., typed or prnted name of registerad ageni nd {itle i spplicable (NOTE: Reg!sterad Agant $ighalute requlrad when relagiating) DATE

Fillng Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME CHASE, CHERYL A

STREET ADDRESS | GOODWIN SQ., 225 ASYLUM ST., 28TH FL
CITy-5T- 2P HARTFORD, CT 061031538

e MGRM o000 735611 ‘
MAME CHASE, ARNOLD L 05/10/0T-30040-0039 50,0
STREET ADDRESS | GOQDWIN SQi,, 225 ASYLUM 8T, 29TH FL
cnv-sT-2P | HARTFORD, CT 061031538

TINLE
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2IP

TITLE

RAME

STREET ADDRESS
CIry-ST-2IF

TILE

NAME

STREET ADDRESS
Ciry-ST1-21P

11. | hareby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certity that the information
indicated on this repart is true and accurate and that my signatura shall have the same legai effect as if made under cath; that ! am a managing membper or managar of the
limited iiability company or the receiver or frustee empowered 10 execute his report as required by Chapter 608, Florida Statutes

AU
SIGNATURE: ryl A, WHember Aprila\b, 2007 B60-549-1674

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, QR AUTHORIZED REPRESENTATIVE Dae Daylrma Pnons 4




