2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000034117

1. Entity Name
CH PROPERTIES, LLC

Principal Place of Business Mailing Address

6215 WILSON BLVD. 6215 WILSON BLVD.
IACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210

DO NOT WRITE IN THIS SPACE

FILED
May 01, 2008 08:00 AN
Secretary of State

AU

04012008 No Chg-LLC CR2E083 (12/07)}
4. FEI Number Applied For
59-7111842 Not Applicable
i ; $5.00 Additional
5. Certificate of Status Desired O Feo Requirad

6. Name and Address of Current Registered Agent

HIEB, E. ALLEN JR.
1301 RIVERPLACE BOULEVARD, SUITE 1500
JACKSONVILLE, FL. 32207

DO NOT WRITE
IN THIS SPACE |

8. The above named antity submits this staterment 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 agant.

SIGNATURE

Signature, typod or pirintod rarmie of regisiarad agent and e f applicable. {NOTE: Rogistared Agant signatue roquirad whan reinsiating} DATE

FILE NOWIII FEE IS $138.78
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME WB-CD TOWERS TRUST
STREET ADDRESS | 6215 WILSON BLVD
CiTY-ST-2IP JACKSONVILLE, FL 32210

NTLE

NAME

STREET ADDRESS
CITY-51-2iP

TME

NAME

STREET ADORESS
CITY-ST-2IP

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CIT¥-ST-ZIP

THLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

DO NOT WRITE
IN THIS SPACE

11. | haraby cemg that the information supplied with thes filing doas not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
is report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited Hability cormpany or the receiver or trustee empowerad lo exacute this report as required by Chapter 608, Florida Statutes

SIGNATURE%M«M Dpnne L)l Amson Y‘&o 2y

indicated

mmummnoammuﬂmmomunmmmmmmam

Daytme Phona #




