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2005 LIMITED LIABILITY COMPANY 4
ANNUAL REPORT
DOCUMENT # M04000002212
1. Entity Name F, L E D
C-C CHASE RIDGE, LLC
OSHAY -4 An(0: 23
Principal Place of Business Mailing Address. AW l. .' ':'\H Y ” )-f .
ONE WEST RED OAK LANE ONE WEST RED OAK LANE ,ﬂ,{ LAH SQF;- Fi ATE
€/0 HOULIHAN PARNES REALTORS €/0 HOULIHAN PARNES REALTORS e, FLOR] DA A
WHITE PLAINS, NY 10604 WHITE PLAINS, NY 10604
e s TR
Suite, Aps, #, elc. Suite, Apt. #, etc. 01042005 Chg-LLC CR2E083 (10/03)
City & Stat, City & Stat 4. FE{ la] Applied For
! " N " ; 2 2 rir“ l 2 L,L}‘][Rg Not Applicable
Zip Country Zip Country 5. Cerlilicale of Status Desirad ] gese g?cﬁ::;“"a'

6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NRAI SERVICES, INC. -
526 EAST PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL ] Zip Code

8. Tha above named antity submits this statament for tha purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am farniliar with, ang accept
tha obligations of ragistered agant.

SIGNATURE
Sigrature, typed of orintad nema of ragisterad agent and litle 4 applicatle, {NOTE: Registeredt Agent signatues requeed whe frenstaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of Stata
8. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TINE MGRM [ Delete THLE O Change 7] Addition
NAME C-C CHASE RIDGE REALTY CORP. MAME
STREETADDRESS | ONE WEST RED OAK LANE STREET ADDRESS
CITY-ST-2ZIP WHITE PLAINS, NY 10604 cny-S1-27
TITLE D patete TIILE ) Change [ Addilion
NAME HAME
STREET ADDRESS SIREE | ADDAESS
CITY-ST-ZP CITY-ST-2IP
THLE [ Detete TILE [ Change [ Addilien
NAME NAME
STREET ADORESS STREET ADDRESS 1 g3 S1 el
CITY-5T-2IP cIry-S1-2IP 40 A0S--01069--001  ®$200.00
TNE 3 Delete 1MMLE [J Change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciy-5T-2P CnY-ST-2P
TImLE (3 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-ST-2IP CITY-§T-21P \ ()\ \
TILE O Detete LE Y Clcange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2P

11. | hereby cartily that the information supplied with this filing does not qualily lor the exemption staled in Section 119.93(3)(i), Florida Statutes. | further certily that the information
i i signature shall have the same legal effect as il made undgh path; that | am a managing member or managsr of the

indicated on this report is trug-and accurate and that
limited liability company ;/ﬂ%ﬁeceiver or trusteglempbwered to execule thjs report as required by Chapter 608, Ffojjda Statute

SIGNATURE: _ ALMD. 7XEMt 47 / e/

SIGNATURE AND TYPED OR PRINTED NAME OF MANDGIP? MEMEBER, MANAGI /dﬂ AUTHORIZED REPRESENTATI VE?_, Cate Daytime Phone ¥

T

U



