FILED
2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am

L‘:;“O’;(‘)’O‘:; REPORT Secretary of State
DOCUMENT # 235 02-06-2006 90174 035 ****50.00

1. Entity Name

CCN GREEN FOREST, LLC

Principal Place of Business Mailing Address
1899 VISTA ROYALE BLVD 1899 VISTA ROYALE BLVD
ORLANDO, FL 32835 ORLANDO, FL 32835

Po Poyr 67

Suite, Apt. # etc Suite, Apt, #, etc,

01112006 Chg-LLC CR2E083 (11/05)
City & Siate City & State 4, FEI Number Applied For
(72tha FL NOT APPLICABLE Not Applicable
Zip Country Zip 3’1_ 73 L{- Country 5 A 5. Cenificate of Status Desied  [J gese.ggq Sf:ditional
€. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agant
Name

COLBURN, JOHN DAVID

1899 VISTA ROYALE BLVD. Streel Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32835

City FL | Zip Code

8. The above named entity submits this statement ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agert.

SIGNATURE

‘Signature, typed or printad name of registered agenl and tita if applicable (NOTE: Registered Agent signaturg réquired whaan rginstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Flarida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM 1 pelete TILE [ Change [ Addition
NAME CCN INVESTMENTS, INC. NAME
STREET ADDRESS | 1899 VISTA ROYALE BLYVD STREET ADDRESS
CITY-ST-7IP ORLANDOQ, FL 32835 CITY-ST-21P
TITLE 7 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-§T-2IP
TILE O oetete TILE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-S1-21P
TITLE 1 belete TTLE [J Change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O Delete TITLE [ change  [] Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-7IP CITY-S1-ZP
TILE [ Delete TITLE [ cChange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-2IP CITY-§1-21P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 1s true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am a managing member ar manager of the
limited liability company or thegreceiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M/ |- 22-06 Yp7 §77 037/

SIGNATURE AND E PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




