2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L98000001025

1. Entity Name
CHE PROPERTIES, L.L.C.

Principal Place of Business

255 ARAGON AVENUE
2ND FLOOR
CORAL GABLES, FL 33134-5008 US

POST OFFICE BOX 141108
CORAL GABLES, FL 33114 US

DO NOT WRITE IN THIS SPACE

FILED
Feb 28,2005 08:00 AM
Secretary of State

R0

02042005N0 Chg-LLC CR2E083 (10/03)
4. FE! Number | [Apolied For
65-0853252 | ot Appiicasie

5. Certificate of Status Desired

0O $5.00 additional

Fee Required

6. Name and Address of Current Registered Ageni

COLSON, DEANC

255 ARAGON AVENUE

Z2ND FLOOR

CORAL GABLES, FL 33134-5008

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this siatement for the purpose of changing Its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registored agent and fitla If applicable.

(NQTE. Ragistered Agent signatura required when reinstalingy

Filin
Due

Fee is $50.00
y May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME COLSON, DEAN C

STREET ADDRESS | 255 ARAGON AVE,, 2ND FLOOR
CITY-8T-2IP CORAL GABLES, FL 331345008

TITLE

HAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAMF

STREET ADDRESS
LITY -5T-2IF

TTLE

NAME

STREET ADDRESS
GiTY-ST-2ZIP

THLE

NAME

STREET ADDRESS
CITY. §7-71P

| cmy-st-zp

TITLE
NAME
STREET ADDRESS

PRI P
) e N R = N PR WY

DO NOT WRITE
IN THIS SPACE

11. | heraby cerbly that the informati
indicated on this report is trus a|

supplied with this filing does nat quality for the exemption stated in Section 118.073)(i}. Florida Statltes. I further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the ficeivegfor trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:




