$50.00

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000012300 FILED
1. Entity Name
CCCH GREENWAY NORTH PROPERTY |, LLC 05 HAY -3 Py 3: L8
Sounn PARY OF STATE
— . " L1k ATl
Principal Place of Business Mailing Address ] :ﬂ l ; ' -'A‘ Conn o T
B A e - u.)
1190 PARK AVENUE 1190 PARK AVENUE HiA5SEE, FLORIDA
WINTER PARK, FL 32789 WINTER PARK, FL 32789
R T A0 CHIAC 0N AU
Suite, Apt. #, etc. Suite, Apl. 4, etc, 04212005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
zip Country Zp Country 5. Certificate of Status Desired O Eei'ggqlﬁ?:;io"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

ALLEN, THOMAS R
14 E WASHINGTON STREET SUITE 600 Street Address (P.O, Box Number is Not Acceptahle)

ORLANDOC, FL 3280t -
08 E. Hillaxest sSheeet
* Odands FL | 5801

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

the obligatigns o

SIGNATURE
Signaiwre, yped of prnied name 2 {NOTE: Regisiared Agent signature required when reinsiating)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Fiorida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TTLE MGRM O pelete TITLE [ Change [ Addition
NAME ROLL, HOPE C NAME
STREET ADDRESS | 1190 N PARK AVENUE STREET ADDRESS
CIFY-ST- 2P WINTER PARK, FL 32789 CiTy-S1-21P
TITLE 3 Delete TTLE _ [J Change [ Addition
NaE HaME SO 4530532
STREET ADDRESS STREET ADDRESS 051370501 066-~020  ##1443. 75
CITY-§T-2P CTY-ST-2IP
TITLE 3 pelete TMLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-$1-2IP
e [ belete TITLE Cchange [ Audition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-51-2IP N {} \
TiTtE 7 Delete TRLE l [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P
TITE [ Delete TiLE [ Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-SI-2P GITY-ST-2P

11. | hereby cenily_lhax the inlormation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the informatien
indicated on this report is Irue 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 tha

limited liabitity company or the receiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.
L SIGNATURE: §W~ Q@&L 42108 H0-£22-0000

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytime Phone *

~



