2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L03000012293

1. Entity Name

CCCH LAKE SYBELIA PROPERTY, LLC

Principal Place of Businéss

1190 PARK AVENUE -
WINTER PARK, FL 32789

Mailing Address

1190 PARK AVENUE

WINTER PARK, FL 32789

2. Principal Place of Business 3. Mailing Address

Suite, Apt #, elc Suite, Apt. #, elc.

00 wAY 18 P 310

CRETARY OF wTJi\TE
Tr’%ELf‘i' IASSEE, FLORISA

IIHWII\HIIMII\“‘I“H\I\I{\I\IHII

L

03192004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg.gg‘l??:(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOWMAN, WILLIAM R JR, ESQ | Thomas R. Allen
315 E. ROBINSON STREET, STE. 600 Street Address (P.O.'Box Number is Not Acceptable) .
ORLANDO, FL 32801 14 E. Washington t, Suite 600
City. Zip Code
Orlando FL | °$5501

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept

the obligations of registar

C—

SIGNATURE

Thomas R.

Allen 04/29/04

Signature, typea or prnted name af reg\slere({agenl and litle il applicable.

(NOTE: Regislered Agenl signalure reguired whern reinstating}

DaTE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TIE O Delete e MGRM O change X acdtion
NAME 0, NAME Roll, Hope C.

STREET ADDRESS STREET ADDAESS 1190 N. Park Avenue

CITY-§T-ZIP CITy-sT-2IP Winter Park, FL 32789

TITLE T Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2IP CY-ST-2IP

TITLE 7 Detete TITLE [ Change [ Acdition
NAME NAME - . —

STREET ADDRESS STREET ADDRESS TSRS SEEST

CITY-51-21p CITY-57-2IP 05180401062 —1014  #%] &45 Fic
TITLE 1 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-57-2P . CrY-§T-2IP

TITLE O Delete TILE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CRY-ST-2IP

TITLE [ Detete TITLE [ Change [ Acdition
NAME HAKE

STREET ADDRESS STREET ADDAESS

CHTY-57-2P Cry-§7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signalure shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

~

SIGNATURE: CJQJ:U -\

e (Rl

A28 04 (407) 6220000

ER, M

SIGNATURE AND T\‘FE\OR‘PHINTED NAME OF SIGNING MANAGING MEME

INAGER, OR AUTHORIZED REPRESENTATIVE

Date Caylime Phone #

N




