2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000012238

t. Entity Name
CCCH DERBYSHIRE PROPERTY, LLC

fsv

FILED

05 HAY -3 PH 3: 50

Principal Place of Businass

1190 PARK AVENUE
WINTER PARK, FL 32789

Mailing Address

1190 PARK AVENUE
WINTER PARK, FL 32789

HRETARY OF STATE

- I
MURETAR
A1

1A5SEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suile, Apt. #, alc.

04212005 Chg-LLC CR2E083 {10/03)
City & State City & Siate 4. FEI Numbar Applied For
NOT APPLICABLE Not Applicable
- " : —
Zip Country Zip Country 5. Centificate of Status Desirad O $5.00 Additional
Fee Reguired
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name

ALLEN, THOMAS R

14 E. WASHINGTON STREET, SUITE 600
“ ORLANDO, FL 32801

Street Address (P.O. Box Number is Not Acceptable)

I/ﬁ; E. Hillacest sStre

ylandn

FL Zl‘g‘ Eodz l

8. The above named enmy submits this statemeny
the obligations afre

for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar w‘ﬁh\, and'accepi

“‘Hooras R, Allen

H-Al-p8

IGNATUR
SICNATURE Signature, lyped o printed name ¢! Egisleren{agen: and mla it applicable (NDTMraﬂ Agenl signatura requirgd whan ;emstating)
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TITLE MGRM 7 Oelete TITLE [ Change [ Addition
NAME ROLL, HOPE C NAME
STHEET ADDAESS | 1190 N PARK AVENUE STREET ADDRESS
CITY-ST-2IF WINTER PARK, FL 32789 CITY-ST-2IP
TILE T Delete TITLE — =4 .E] Change  [C] Addition
=
HAME NAME . fr E!DD :l Pons_ | U
STREET ADDRESS STREET ADDRESS 05/13705—01066--020 #1448, 75
CITY-S1-719 CITY-ST-ZIP
TAILE O detete TILE [ change [ Addition
WAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-§1-719 CITY-ST-2P
TME 1 pelete e O change [ Addition
WAME NAME
STREET ADDRESS STREET ADCRE! q
CITY-§7-2F CITY-8T-7IP
TLE O velgte TLE (3 Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€I7Y-57- 2P CITY - 5T-21F
TILE O oelete MLE [ Change [ Aduition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P CIY-ST- 21

11. | hereby cerily that the information supplied with this filing dees not quality for ihe exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exscute this report as required by Chapter 608, Florida Statutes.

A2\ OS™  HyT-(22-p000

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daytme Phone ¥

SIGNATURE:

SIGNATURE AND TYPI

Data




