- FILED
May 10, 2006 8:00 am

v . . . 4
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State
04-19-2006 90021 005 ****50.00
DOCUMENT # 103000012237
1. Entity Nama
CCCH CLAYTON BUILDING, LLC
Principai Place of Business Mailing Address
2250 LEE ROAD, SUITE 120 2250 LEE ROAD, SUITE 120
WINTER PARK, FL 32789 WINTER PARK, FL 32789
e s O
Suite. Apt. #, atc. Suite. Apt. ¥, et 03292006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Counley Zp Country 5. Cerificato of Staws Desied [ Ee-':geoq Addisoral
68, Name and Address of Current Registerad Agent 7. Narme and Address of New Registered Agant
B Name
ALLEN, THOMAS R
108 £ HILLCREST STREET Straet Addrass (P.O. Box Number is Not Accaptabla)
ORLANDO, FL. 32801
City FL I Zip Coda
8. The above named eniity submits this staiement 1or the purposs of changing its regi olfice o rog: d agent, or both, in tha State of Florida. | em famiiar with, and accep!
the obligations of registerad agent.
SIGNATURE ’
Signéturi. oed or preted rarms of registared aoul 5 G0 £ AGGACADR. {HOTE: Pagratindd ADaN HONEs Fecrred whin BN} OATE
Fil Foo Is $50.00 Make chack payable to
Due May 1, 2008 Florida Department of State
L MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES N
nne MGRM O elete e p’cme 0O Accition
NAME ROLL, HOPEC NAME
STREET ADORESS | 1190 N. PARK AVENUE STREET ADDAESS
ciy-S1.2p WINTER PARK, FL 32789 CTY - §7-24P
e 00 eiete mE
NAME HAME
STREET ADORESS STREET ADDRESS
CITY- 5T 3P Ciy-51-29
Tme 3 Detete Tme D crenge [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51- 200 ciy-57-ar
| e 13 Belete e Octhne L] Addiion
RAME HAME
STREET ADDRESS STREET ADORESS
City-51.7@ CITY.-$T-2P
e O Delere me [OChange (O Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
Qry.5T- 2 ary-si-np
K Tme 0O oetete g O crange [ Addrion
RAME MAME
STREET ADORESS STREET ADDRESS
Qry-ST- AP cIry-S1-ar
1. ! hereby cantily that the information supplied with this (iling does not qualify for the exemplions contained in Chapter 119, Florida Siatutes. | further certily that Ihe infarmation
indleatod an thi repon Is trve and gocuwrate and that my si he same |sgal effact as it made under ocath: hat | am a managing member or managar of tha
limited liability company of tha reqaiver or trustes em repont ag required by Chapter 608, Fiorida Statutes.
\ vo7 75
SIGNATURE: . z’ / /é dloiazir4
BIGNAT OR AUT REPRESINTATIVE Dayrrra Phone #

1 — - - e S— . —




