FILED

2005 LIMITED LIABILITY COMPANY Feb 22, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # M00000000227 T T a@m| ~~  Secretary of State

1. Entity Name - - - - = .
SUMMER CHASE APARTMENTS ASSOCIATES L.1..C.

Principal Placa of Eiusines_’a—' v . _Maii'mg Adc?reés o 7_7‘
117 GREAT NECK RD., STE. 408 " 111 GREAT NECK RD., STE. 408 )
GREAT NECK, NY 11021 GREAT NECK, NY 11021

N O

01042005No Chg-LLC CR2E083 (10/03)
Do NOT WR’TE !N THIS SPAC E 4. EEl Number ’ ’ Applied Far
11-3527203 ot Applicable
$5.00 Additional

5. Cortificate of Status Desirad ] Foe Required
R 2L TN e T S i TEL e

6. Name and Address of Current Registersd Agent

UNITED CORPORATE SERVICES, INC. -
9200 SOUTH DADELAND BLVD., STE. 508 - DO NOT WRITE

MIAML, FL 33156 IN THIS SPACE

B. The above named entity submits this statament for the purpase 6 Shariging its régisfaréd office or ragistered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registerad agent. B ' . - .

SIGNATURE I o 7 - : _ -
Signaturs, typad o prinled name of registercd dgant and titte if applicable THoTE Ragisteret Age-t Bignature raquired whan telngiating) - DATE

Filing Fee is $50.00
Due by May 1, 2005

9. T MANAGING MEMBERS/MANAGERS — — ' SRR R L S8 Sall i Dy eI

TME MGR ' -
NAME SAP 1l MANAGER, INC,

STREETADDAESS | 111 GREAT NECK RD., SUITE 408

CTY-STZP | GREAT NECK, NY 11021 NP S95E 1

— — — j ST, 1"’,’5;'5."!3’5"?313051*015 EBaUG
NAME

STREET ADDRESS
CITY-ST-ZIP

TMLE
NAME

v DO NOT WRITE

— | TINTHIS SPACE

NAME
STREET AQGRESS
CITY-5T-20P

TINEE

NAME

STREET ADDRESS
CITY- 57219

e ' ' o o - h
NAIE

STREET ADORESS
oY-ST-2P

11. | hereby certify that the information supplied with this filng does not qualily far the exatpticn stated in Sactian 11 Q.D?{S%?}.‘Fforida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or marager of tha
limited liability company or the racei;ar or frustea empowered o exacute this report as required by Chapter 608, Florlda Statates.

Daytims Phona #

SIGNATURE: : Mickeed etz z|slog
SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING MANAGING MEMSER, OR AUTHORIZED HEPRESENTATIVE - - ) Dats




