2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000012300

1. Entity Name
CCCH GREENWAY NORTH PROPERTY |, LLC

FILED

FrincwpalPlaceofBusme.ss Mailing Address . Zﬂ{}u Mﬁ\Y l8 p 3:

1190 PARK AVENUE 1190 PARK AVENUE
WINTER PARK, FL 32789 WINTER PARK. FL 32789 SE CRETARY Or' 5 TATE

T
2. Principal Place of Business 3. Mailing Address l "m II "m ||’ﬂ|‘|”’lml“| “W m“ m"‘ ”H“‘

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

; 04052004  Chg-LLC CR2EQB3 (10/03}
Cily & State City & State 4, FEt Number Applied For
X ¥ Not Applicable
@p Countiy 7 Country 5. Certiicale of Stalus Desires [] $9+00 Adcitional
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i .fﬁme .
LOWMAN, WILLIAM R JR ESQ omas R, Allen

. : eel Address {P.O. Box Number is Not Acceptable)
%1R5LE\I5E?§|NFEO£BS(LREET’ SUITE 600 ﬂ LE Washington Street, Suite 600

&%vlando FL ‘ Zﬁp Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar thh and accept

the chligations
. — Thomas R. Allen 04/29/04

SIGNATURE
Signatute, lyped or printed name of reg\slerc\zgenland t4le f applicable, | {NOTE: Registered Agenl signature igquired when rginstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE [} Dalete TITLE MGRM [ change X Addition
HAME NAME Roll, Hope C.
STREET ADDRESS STREET ADORESS 1190 N. Park Avenue
oirY-§T- 218 ‘ Cmy-8T-2P Winter Park, FL 32789
N
TILE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2IP
TINLE [} Delate TITLE - [1Change [ Addition
NAME NAME — ==
BDDLIEB'E"SE#H:.
STREET ADDRESS STREET ADDRESS 05,7 18/04—-01065-—n {4 *ﬁlr‘q’ g7
CITY-§T- 7P CITY-5T-2P g e e U
TITLE 7 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE ’ 1 pelete TITLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S7-2IP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2IP

11. | heteby cerlify that the information supplied with his filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report is 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 dhe receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statules

SIGNATURE: é“r"ﬁ'— C el <.28.04 (‘1’07) 622 -0000

SIGNATURE AND T¥ D OR PRINTED NAMEﬁ s MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dale Dayume Phone #

tuyc —oh




