2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000082517

1. Entity Name
CHASE PROPERTIES II, LLC

Principal Place of Businass

1300 RIVERPLACE BOULEVARD, SUITE 400
JACKSONVILLE, FL 32207

Mailing Acddress

1300 RIVERPLACE BOULEVARD, SUITE 400

IACKSONVILLE, FL 32207

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Addiess

Suite, Apt. #. etc.

Suita, Apt. #, etc.

FILED
07 #A1 -9 PM L 07

N »;‘! f-. 1}5

Gyt TLORIDA

AR PR [V

AR IRt N

04252007 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Number Applied For
;2 o™ S L’ '}30[6 3 Not Applicable
i Count Zi Count iti
Zip ountry P ountry 5. Cartificate of Staius Desired O $5.00 Additional
Fee Requised
1— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BLANKY, MICHAEL F
JAGKSONVILLE, FL 32207

.

1300 RIVERPLACE BOULEVARD, SUITE 400

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Fl:Lzlp Code

the obligations of regislared agent.

SIGNATURE

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

Signature. typed of pinted name o! registered agent and ute 1 apbhcable

(NOTE Remsiered Agent sigrature required when renstaing) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TNLE D [ Deiete ILE T Crange [ Addition
NAME BALANKY, MICHAEL F NAME

STREET ADDRESS | 1300 RIVERPLACE BLVD STREET ADDRESS

CITY-51-21P JACKSONVILLE, FL 32207 CITY-ST-2IP

TILE C1 pelete TINE ( Change [ Addition
NAME NAME

SIREET ADDRESS l 14 STREE] ADDRESS

CiiY-§T-2IP CiTy-57-2IF

TITLE ) 7 Deiete TILE JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP £ITY -ST-2IP

TITLE [ pelele TILE [J change (] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-21P CiY-ST-2IP

IHLE 1 Detete TILE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TILE O Detete TITLE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-S1-71P

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing memiber or manager of the
limited %iability company ¢r the receiver or trustee empowered to execula this raport as required by Chapter 608, Florida Statutes.

ML,

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING MANAGING HEHBENﬁNAEER. OR AUTHORIZED REPRESENTATIVE Date

Dayume Prone #




