FILED

2008 LIMITED LIABILITY COMPANY Jan 23, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # L01000021086

1, Entity Name

CHESAPEAKE APARTMENTS LLC

Principal Place of Business Maiting Address
2307 CUMBERLAND CIRCLE 24500 CHAGRIN BLVD
CLEARWATER, FL 33763 #200

BEACHWOOD, OH 44122

JACREER MR B

Secretary of State

01112008 No Chg-LLC CR2EQ83 (12/07)
DO NOT WRITE IN THIS SPACE 4. FEI Number Apptied For
59-3761053 Not Applicable

$5.00 Additional

5. Certficate of Stalus Desired [ Fes Required

6, Name and Addrass of Current Registered Agent

RISMAN, ROBERT R DO NOT WRITE

411 77TH AVE NORTH

&ANT PETERSBURG, FL 33702 IN THIS SPACE

8. The above named enlity submils this statement for 1he purpose of changing s registered office or registerad agent, or both, in ihe State of Florida, [ am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE -
Signature. typsd or prnled name ol regstared agent and e F apphcatla INOTE: Regiterea Agent signature raquirec whan renstaling) DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS
TILE MGR
NAME RISMAN, ROBERT G

STREET ADDRESS | 24500 CHAGRIN BLVD #200

CITY-ST-21P BEACHWQOD, OH 44122 - i ot o o
UUUDLIU?HEEUS

Thie U1/23/08-80107-019 138.75

NAME
STREEY ADDRESS
CITY-§T-21f

L MAME

TITLE

STREET ADDRESS DO NOT WRITE

CITY-51-2IP

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-S§1-21P

TLE

NAME

STREET ADBRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | heraby cerlify that the information supptiod with this fiing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes | further certiy that the information
indicated on this report is true and rale and that my signaiure shall have the same legal effect as if mage under oath; that | am a managing member or manager of tha
limited liabifity company or the re 1 or frustee empowerhd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Robert G, Risman, Manager 1/15/08 216-464-5130

SIGNATURE AND M PRINTED NAME OF MNG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Caytme Phone #




