\

2007 LIMITED LIABILITY COMPANY

AMmals) ANNUAL REPORT

DOCUMENT # L06000035763

1. Entity Name

CHASE PROPERTIES IIl, LLC

Principal Place of Business

1300 RIVERPLACE BOULEVARD, SUITE 400
JACKSONVILLE, FL 32207

Mailing Address

1300 RIVERPLACE BOULEVARD, SUITE 400
JACKSONVILLE, FL 32207

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

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.
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City & Staie City & State 4. FE| Number Applied For
& D" L['b (p 56 q > Not Applicable
& Country Zip Country 5. Cerfcate of Staws Desie [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BALANKY, MICHAEL F

1300 RIVERPLACE BOULEVARD, SUITE 400

JACKSONVILLE, FL 32207

Street Address {P.0. Box Number is Not Acceptable)

Ciy

FL LZip Code

8- The above namad entity submits this statement for the purpose of changing its registared office or ragistarad agent, or both, in the State of Flonda. | am familiar with, and accept

the ghligations of registered agent.

SIGNATURE
Signature, Iypad or punied name of regesterad agent and ile il appreable (NOTE Regisiered AGEnt signaluré 1eguired when rensiating) DATE
Filing Fee is 550.00 Make check payable to W
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS J CHANGES
e I5Te= dent [ Delete WILE — s . [change [ Adgition
NAME NAME SEL R YOIt o
SIREET ADORESS Michaet Balan Ly STREET ADDRESS OZ/22/07--0105--112 #2500
Iy -ST 2P 12oe gvecplace Blud Ote ¥oo

- SackSonuivie, 7L 230) eTv-ST-21P
{13 O pelale HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2iP CITY-ST- 2P
Te O velete e [Jcharge [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-SE-21P
HILE O delete TITLE (O Change [ Aadition
NAME NAME BLT
STREET ADDRESS STREET ADDRESS '
CIIY-ST-21P CITY-ST-21P
HILE [ petete TLE [O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-81-2IP CITY-51-21P
e [ petete WILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2P

11. | hereby certify that the infermation supplieg with this tiling does not quality 1or the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empawered Lo execute this report as required by Chapter 608, Florida Statutes

SIGNATURE:

A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEH}A MANAGER, DR AUTHORIZED REPRESENTATIVE

Oae Daytyne Phone ¥




