2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L98000001025

1. Entity Name

CHE PROPERTIES, L.L.C.

Principal Place of Business Mailing Address

255 ARAGON AVENUE POST OFFICE BOX-141108
2ND FLOOR CORAL GABLES FL 33114
SSRAL GABLES FL 33134-5008 us

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90083 012 ****50.00

i

il

[N

MOORE .CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
65-0853252 Not Applicable
Zip Country ap Country 5. Cenificate of Status Desireg O $5'00 A.dditional
- Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- = ST, — — e hmes T e i e J-Nameg « = - - esme s L - R T omm L Lt e
g%LigRIGBENAANV%NUE Street Address (P.O. Box Number is Not Acceptable)
2ND FLOOR
CORAL GABLES FL 33134-5008
City Zip Code

FL

-the obligations of registered agent.

e e E

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

SIGNATURE -
Slgnatura. typed or printad name ol registered agent and tile it applicable. {NCTE: Regisierac Agent signature reQuired when rensiating} DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR ] pelete TILE [] Change [ Addition
NAME COLSCN, DEAN C NAME
STREET ADDRESS | 265 ARAGON AVE., 2ND FLOCR STREET ADDRESS
CiTY-ST-23P CORAL GABLES FL 33134-5008 CITy-s1-2P
e [ pelete TIME [ change  [3 Addition
NAME NAME
STREET ABGRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP .
TILE ' Delete E _‘ (3 Change [ Addition |
HAME - — e e e - - -— . BoNaME I . -
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P /-) CITY-ST-21p

11. | hereby certify that the information s

limited liability company or the re

SIGNATURE:

pliegf with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes, | further certify that the information
indicated on this report is true and agcurale and thit my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
r of trusteg£mpowered 10 execute this report as required by Chapter 608, Florida Statutes.

)’/aa /9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Dayume Phone #




