2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 25, 2008 08:00 AM

DOCUMENT # L02000013235 Secretary of State

1. Entity Name

CCN GREEN FCREST, LLC

Principal Place of Business Mailing Addrass

210 REW CR PO. BOX 97
STE GOTHA, FL 34737
OCOEE, FL 34761

Suite, Apt. #, elc. Suite, Apt. #, elc, 01082008 Chg-LLC CR2E083 (12/08)
City & Siate City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Cenilicate of Status Desired |l gi.ggﬁgiéuonal
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agoent
Name
COLBURN, JOHN DAVID
2710 REW CR STE 200 Sireel Addrass {P.0O. Box NMumber is Not Acceptable)
OCOEE, FL 34761
City FL | Zip Coce

8. The above named entity submits this statemant for the purpose of changing s registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printag name f reglatersd agent ana tte f aoplicabls (NOTE: Registared Agent signalure requirad when revstatng) DATE
!‘ \3‘ W’ﬂw&mwﬂw”i’ v "’ffﬂg ":’ ‘tﬂ'ﬂ ‘ﬂ"
FILE NOWII! FEE IS $138.75 .- Make .chack: Pﬂvﬂhlﬂ oy e ‘é»
After May 1, 2008 Foo will be $538.75 """ "“‘ Florlda'ﬁnapanrnant ofgstato
. ) ’ nd %0 F it o h"‘f [ -{l'f' Jd’ bl
9. . MANAGING MEMBERS /MANAGERS 10, ADDiTIONSfCHANGES
TTLE MGRM O Dalete TILE {J Change  [_] Addition
NAME CCN INVESTMENTS, INC, NAME
STREET ADDRESS | 2710 REW CR STE 200 STREET ADDRESS f _“"‘”'f;‘n‘”:p e
oy-sT-2F | OCOEE, FL 34781 CITY-ST-21P 1304 T8-8005 3003 138,79
1ILe ] Calete LE [ Change [ Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIsy-ST-2IP CITY-ST-2IP
TIME O Delete TiNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-2IP
B (7] Delete TLE [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZiP L
TITE O petete TILE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TILE [ petete TILE : [ Change [ Addition
NAME . NAME
STREET ADDRESS ) STAEETADDRESS |
CITY-5T-21P ' ' : CITY-5T-2IP

indicated on this report is trfe and accurate and that my signature shall have the same legal effact as il made under oath; that | am a managing membaer or manager of 1he

11. | hereby certily that the infornation supplied with this filing coes not qualify for 1he axemplions contained in Chapter 118, Florida Stalutes. | further certify that the information
lirmited habidty company or i‘e raceiver or trustee empowered lo execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M/ 2-19-08 478770371

SIGNATURE AWJ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phang #

H




