g

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

o

FILED

DOCUMENT # M04000002212

1. Enity Name

C-C CHASE RIDGE, LLC

Apr 20, 2007 08:00 A
Secretary of State

Principal Place of Business

ONE WEST RED QAK LANE
C/0 HOULIHAN PARNES REALTORS
WHITE PLAINS, NY 10604

Mailing Addrass

ONE WEST RED OAK LANE
C/0 HOULIHAN PARNES REALTORS
WHITE PLAINS, NY 10604
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Applied For
Not Applicable

$5.00 Additional

4. FEI Number
20-1243425

5, Cartificate of Status Desired

a

6. Name and Address of Current Registered Agent

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331
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8. The above named entity submils this statement for the purpose of changing its registered office of regisiered agent, of both, i

the obligations of registerad agent,

SIGNATURE

1 .
n the State of Florida. | am familiar with. and accept

Signature, typad o printed nama of ragitiead agan; and e it applicatie.

{NOTE: Aegistered Agent aignanure regulied when Teinstaling)

DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS

MGRM

C-C CHASE RIDGE REALTY CORP.
ONE WEST RED OAK LANE
WHITE PLAINS, NY 10604

TITLE

NAME

STREET ADDAESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDAESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CiTy-ST-21P
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11. | nereby certify that the Information supplied with this fillng does not qualify for 1he exemptions contained In Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivep or frusige empowered 1o execule this repont as raquired by Chapter 608, Florida Statutes.

SIGNATURE:

PRAI. X OENIGSERE

St Yol 94 0o

SIGNATURE AND TYPED PRINTI AME OF SIAMING MANAGING MEMBER, OR AU'ILDIIZED REPRESEJTATIVE

4160y

F Date

Daylima Phoos #
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