FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 102000013235 : 01-29-2007 90143 017 ****55.00

1. Entity Name
CCN GREEN FOREST, LLC

Principat Place of Business Maiting Address
1899 VISTA ROYALE BLVD PO. BOX 97 600109 10
ORLANDO, FL 32835 HO}!.IE\’-IN-IHE-H&LLS. FL 3443+
Gotha, F. 24734
L AR

27ip %ew L PO. Gox 47
;;’,“;Ap" "'ZE““' Suite, Apl. #, etc. 01152007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FElI Number Applied For |
OCoeg. FL fwrihg. FL NOT APPLICABLE [Nt Applicabie
32:3_ 7@ ’ Couniry 2%473 lf. Country 5. Certificate of Status Desired Ei'gg“‘;g:;“""a'

6. Name and Address of Current Registered Agent 7. Narme and Addrass of New Registered Agent
Nama
COLBURN, JOHN DAVID Tohn D Celburn
1899 VISTA ROYALE BLVD. Street Address (P.0. Box Number is Not Acceplable)
QORLANDO, FL 32835
2710 [Pew Cr, Swte 202
Ci Zip Cgd R
" Ocoee FL | %527,

8. The above named
the cbligations of r

tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am lamiliar with, and accept
istared agent.

" |- /507

SIGNATURE
ehiwdled or printed name of registerad agenl and bile il apphcable [NOTE Registered Agent signalure required when reinstammng) DATE
7
Filing Foe Is $50.00 Make check payabie to
Due by May 1, 2007 Florida Departmont of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM ’E] Delete 1M /‘WZ ATejaAt JR change [ Addilion
NAME CCN INVESTMENTS, INC. HAME COAr jﬂ/gﬁ.w-’f'f’? . Tuc
STREET ADORESS | 1899 VISTA ROYALE BLVD SIREETADORESS | 7 715 (Zatr £, ote Lo
erv-st7P | ORLANDO, FL 32835 CTY-ST-2P Ocoes FL D75
e O belele TITLE ! [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2P
TIILE O pelete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TNLE ) change [ Adgition
NAME ' NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Detete TILE ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CiTY-$T-21P
THLE O perete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST-ZIP CITY-ST-2IP

11, | hereby cerlify that the information suppfied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and thal my signature shall have the sarme legal effact as if mads under calh; that | am a managing membar or manager of the
limited liability company or the, receiver or trustee empowered to execute this report as required by Chapler 608, Florida Stalules.

SIGNATURE: __/ V‘/ 1:15-07 ipy 877 2571

SIGNATURE M OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDORIZED REPRESENTATIVE Date Daytine Phore ¥
’




