2007 LIMITED LIABILITY COMPANY FILED

b ANNUAL REPORT * A Apr 27,2007 08:00 AM

DOCUMENT # M99000001948 Secretary of State |
1. Entity Name
CHASE MANAGEMENT LLC
Principal Place of Busingss Mailing Address
(/0 CHASE ENTERPRISES, GOODWIN SQUARE (/0 CHASE ENTS ATTN: KATHLEEN TIERNEY
225 ASYLUM ST 29TH FLOOR 225 ASYLUM ST 29TH FLOOR
HARTFORD, CT 06103 US HARTFORD, CT 06103  US
= Principa% Place of Business - No P.O. Box # 3 Mamng Address Hll‘ll“ ”l ‘IHI ‘IHI |Im Ilm |I'H ||”| |I‘|I "I'l ‘I”' |‘||l ‘I'"‘ m ‘||‘
Suite, Apt. #, elc. Suite, Apt, #,
e, Apt. #. gl Hite. Aot # etc 04252007  Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Numbor Applied For
06-1534950 Not Apphcable
Zip Country zp Country 5. Certificate of Status Desired O 35.00 A_dditional
Fea Required
6. Name and Address of Curront Registerod Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Strest Address (P.O. Box Number is Not Acceplabte)
SUITE 4
WESTON, FL 33331
City FL I Zp Code
8. The above namad entity submits tnis statement for the purpose of changing its registerad office or registored ageni, or both, in the Siate of Florida. | am familiar with, and accept
the obtigations of registerad agent
SIGNATURE
Signature. typed er pninfed nama of registered agan! and Utlg If appicable {NOTE' Registerad Agent signaturé requirad when rainsianng) DATE
Filing Foe is $§50.00 Make check payabls to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O pelete TITLE [ Change [ Acdition
i CHASE, CHERYL A NAE UElq 0738243
STREET ADCRESS | GOODWIN $Q., 225 ASYLUM ST 29TH FL STREET ADDRESS OB/ 07 '-:5Uijb] -022 58,00
CITY-ST-2IP HARTFORD, CT 061031538 CITY-ST-21P
TILE MGRM [ Delete TITLE I Change [ Addition
NAME CHASE, ARNOLD L NAME
STREET ADDRESS | GOQDWIN SQ., 225 ASYLUM ST 29TH FL STREET ADDRESS
CITY-ST- 21 HARTFORD, CT 061031538 CITY-8T-2IR
TILE [ pelete TLE [ change ] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-§T-2IP CITY-8T-2IP
LE [ Delete TITLE [ change [ Addution
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-S§1-2iF CITY-5T-2IP
TITLE [ Delete TIMLE [ Change [ Addnion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE Ocnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2IP
11. | hereby cerify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicaled on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath that ¥ am a managing member or manager of the
limited Vahility company or the receiver or trustee empowered 10 execuie this report as requivad by Chapter 608, Florida Statutes.
C/;/ Al gL .Chnde, 460-544-
L
SIGNATURE: = O paindpog_mtnhe(C 4 [36[0¢ 1L 3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED kEPHE‘ENTATIVE Date Dayiime Phone #




