2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 24,2008 08:00 AN

DOCUMENT # M04000002212 Secretary of State
1. Entity Name
C-C CHASE RIDGE, LLC
Principal Place of Business Maiting Address
ONE WEST RED OAK LANE ONE WEST RED OAK LANE
C/0 HOULFHAN PARNES REALTORS (/0 HOULIHAN PARNES REALTORS
WHITE PLAINS, NY 10604 WHITE PLAINS, NY 10604
A B T T
Sutte, Ap!. #, el Suite, Apt. #, etc. ’
w8 wio. el %, ele 04182008  Chg-LLC CR2E083 (12/06)
Cily & State City & Stale 4. FEI Number Applied For
20-1243425 Not Applicabie
Zi Count Zi f i
" oumy » Country 5. Cenificate of Siatus Desired O $5.00 Additional
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
NRA} SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Not Accepiable)
SUITE 4
WESTON, FL 33331
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Flonda, | am tamiliar with, and accent '
the ebligations of registerad agent.
SIGNATURE
Signmiure, typed oc prinied namme of ragistered agent and tive il applicable. {NOTE, Reglstered Agen signatura required wnan reinstaling) DATE
FILE NOWI! FEE IS $138.75 Mﬂ"B ChBCk payable to-
After May 1, 2008 Foe will be $538.75 . Florida anartment of State
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONSICHANGES '.,_"
TITLE MGRM [ Delete TMLE [ change [ Addilion
NAME C-C CHASE RIDGE REALTY CORP. NAME . -
Lonnnna 7ans
STREET ADDRESS | ONE WEST RED OAK LANE STREET ADDRESS ne, A :ﬁuﬁ”.‘ 4§t 5
env-sT-7p | WHITE PLAINS, NY 10604 CITY-57-2F 120820081 -011 1332, 7% \
TITLE [3 oelate TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-7iF LITY-51-21P
TTE [ Detele TTLE [ change [ Agdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
City-5T-2iIF Liry-S1-21P
THLE ] pelete TILE [ Change  {J Additian ;
NAME RAME : X
STREET ADDARESS STREET ADDRESS
Ciy-sT-2Ip CITy-$1-2IP
TILE [ Detete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-7ip CIY-51-21P
TILE [ oelete TMLE [ Changz [ Adgiian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does net qualily for the exemptions centained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this report is true and accurate and that my signaturg shall have the same legal effect as f made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or frustea empoweregh1o execute 1his raport as required by Chaptar 608, Florida Stalutes.
- ) . N .
SIGNATURE: Ceay ,é &A‘fé 205%fo Higfof Sth -%b_ Yo
SIGNATURE AND TYPED QR PRINTEDf}Ié 6!’ % G MANAGING MEMBER, HkNAGER. OR AUTHORIZED REPRESENTATIVE Dale Daytima Phons #




