FILED
2006 LIMITED LIABILITY COMPANY Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State

PgigNngZﬂE NT # M39000001948 04-26-2006 90147 024 ****50.00
CHASE MANAGEMENT LLC
Principal Place of Business Mailing Address 321
(/0 CHASE ENTERPRISES, GOODWIN SQUARE (/0 CHASE ENTS ATTN: KATHLEEN TIERNEY 20“38
225 ASYLUM ST 29TH FLOOR 225 ASYLUM ST 29TH FLOOR
HARTFORD, CT 06103  US HARTFORD, CT 06103 US
L T BRI RN
Suite, Apt. #, etc, Sulte, Apt. #, etc. 04022006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEIL Number Applied For
06-1534950 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'gg‘gfe‘ﬂ“o“al
6. Nare and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.0O. Box Number is Not Acceplable)
SUITE 4

WESTON, FL 33331

City FL | Zzip Code

8, The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in tha State of Florida. | am familias with, and acceplt
the cbligations of registered agent.

SIGNATURE
Signature, typad oc printed name of registered agent and litle if applicable. {NOTE: Regisiered Agent signature required whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES.  /
TILE MGRM O velete TITLE MGRM A{Dhange O addition
NAME CHASE, CHERYL A NAME Chase, Cheryl A
STREET ADDRESS | GOODWIN SQ., 225 ASYLUM ST 29TH FL STREET ADDRESS |p0dwin Square, 225 Asylum St., 29th Fl.
cr-sT-2P | HARTFORD, CT 06103 CV-STIP artford, CT O0AL03-1538 ya
e MGRM O elete TLE MGRM xChanue ] Addifion
NAME CHASE, ARNOLD L NAME
! hase, Arn
STREET ADDRESS | GOODWIN SQ., 225 ASYLUM ST 29TH FL STREET ADDRESS C d ’ old L 2 2
trv-st22 | HARTFORD, CT 06103 orv.si.ze |GOoodwin Square, 225 Asylum St.,29th F1.
TME [ Delete TME Hartford, CT 061I03-1538 [J Change [ Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITV-55-2P
TITLE [ Delete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY.ST-2IP
TITLE 3 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-S1-2IP
TME 1 Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP

1. | heraby certily that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that (he infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered ta execule this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:%J\ L O~ (reul N LSl w6l "11}6!% $0-243 - Ll +

SIGNATUR OR PRINTED NAME OF SIGNING WGMW OR AUTHORIZED REFRESENTATIVE Qaytime Phone #




