2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # M05000001021

1. Entity Name
CHASE HOME FINANCE LLC

Principal Place of Business

194 WOOD AVENUE SOUTH
ISELIN, NJ 08830

Mailing Address

194 WOOD AVENUE SOUTH
ISELIN, N) 08830

ZUU0441b

Feb 01, 2006 8:00 am
Secretary of State

02-01-2006 90018 011 ****50.00

BT ORI

2. Principal Placa of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

e, A uile, ApL. &, el 01092006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEIl Number Applied For
20-1897196 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 aaditona)
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabla)

PLANTATION, FL 33324

Zip Code

: Civ FL

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

SIGNATURE

Signature, typed of prinled name af ragistered agent and title # applicable. {NQTE: Registered Agent signature required when rainstating) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ pelete TITLE MCR O Change g] Addition
NAME SCHARF, CHARLES W NAME Brad L cOnner
STREET ADDRESS | 270 PARK AVENUE steeerappazss | 201 North Central Ave F1 32
om-s1-zp | NEW YORK, NY 10017 CITY-ST-7P Phoenix, AZ 85004
TILE MGR O Delete TITLE MGR {0 change  Cevdition
NAME GARVEY, THOMAS M HAME Kim D Greaves
STREETADDRESS | 194 WOOD AVENUE SOUTH streeTaooRess | 3415 Vision Drive Fl 1
TITLE MGR O delete THTLE Mgn [] Change  f¢] addition
NAME WIND, THOMAS L NAME Q%B‘ES A Millers
STREET ADDRESS | 194 WOOD AVENUE SOUTH STREET ADDRESS * New York Ave F1 1
¢rv-st-z¢ | ISELIN, NJ 08830 CITY-ST-2P Arlington TX 76018
TMLE O belets TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIrY-§T-2
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREER ADDRESS
CITY-ST-2P CITY-87- 2P
TITLE [ Delete TITLE O change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i furiher certify that the information
indicated on this report is true and accurate and that my signature shall have the sama lega) effect as if made under oath; that | am a managing memiber or manager of the

limited liability company wvm or tru ermpowered 10 execute this report as required by Chapter 508, Florida Statutes.
SIGNATURE: @A % Thomas M Garvey January 9, 2006

BIGNATURE AND TYPED OR PRINTED NAME OF . OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #




