2004 LIMITED LIABILITY COMPANY
. ANNUAL REPORT

DOCUMENT # L03000012238

1. Entity Name

CCCH DERBYSHIRE PROPERTY, LLC

& men
e H gu H
FILE

ke MAY 18 P 317

Principal Place of Business

1190 PARK AVENUE
WINTER PARK, FL 32789

Malling Address

1190 PARK AVENUE
WINTER PARK, FL 32789

SECRETARY OF STATE
- TALLAHASSEE, FLORIDA

.

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

wie. el 7 e Hie. 03192004  Chg-LLC CR2E083 (10/03)
City & State Cily & Stale 4. FEI Number [Applied For

le@ot Applicable

Zi i Count i

P Country zip ountry 5. Certificate of Status Desired O $5.00 Additianal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
“ Name

Thomas R. Allen

LOWMAN, WILLIAM R JR, ESQ
Street Address (P.O. Box Number is Not Acceptable)

315 E. ROBINSON STREET, SUITE 600
ORLANDG, FL 32801

GCi Zip Cod
leylando FLi p3?’2501

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of register .

Thomas R, Allen

{NOTE: Registered Agent signature required when reinstating )

04/29/045

DATE

SIGNATURE

Signature, typed or pnnled name oMegistered Fgent and litle i appiicablE®

Filing Fee is $50.00 i
Due by May 1, 2004

Make check payable to
Florida Department of State

a. g MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TLE [ Delete TITLE MGRHM O change XX Acdition
NAME NAME Roll, Hope C.

STREET ADDRESS STREET ADDRESS 1190 N. Park Avenuee

CITY-5T-2P CITY-ST-2P Winter Park, FL 32789

TITLE ’ 7 Delete TITLE [ change  [[] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 21 CITY-ST- 2P

TITLE : ] Delele TITLE [] Change [ Addition
NAME — o .
FOONIESSE45S
CITY-ST-2IF CITY-ST- 20 05718/ 04--01062-~014 #1545, 75
TITLE [ petete TILE [J change [ Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ' oITy-ST-2P

e ' O elets TLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP GITY-51-2IP

TITLE [ Delete TITLE [ Change  {{] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P TY-S1-2IP

11. | hereby certify that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the informalion
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered to execute this repodt as required by Chapler 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPEDAOR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORL

D REPRESENTATIVE Daytme Phane #




