2004 LIMITED LIABILITY COMPANY
" ANNUAL REPORT

DOCUMENT # L03000012306 F E L E D
1. Enlity Name ’ -
CCCH HOLDINGS, LLC
00 WAY 18 P 3 11
Principal Place of Business Mailing Address e
2250 LEE ROAD 2250 LEE ROAD SECRETARY OF STATE
SUITE 120 SUITE 120 TALLAHASSEE, FLORIOA
WINTER PARK, FL 32789 WINTER PARK, FL 32789 ‘
T v A ATAGE
Sulle. Apt. #. etc. Suite, Apl. #, etc. 04122004  Chg-LLC CR2E083 (10/03)
City & Stale City & State 4, FEI Number Applied For
37-1463138 Naot Applicable,
2 Country ap Courtry 5, Certificate of Status Desired O ?g'gguﬁ?:;”o"al
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ame
LOWMAN, WILLIAM R JR ESQ THShas R. Allen

) dd P.0O, Box Number js Not A le) , '
315 . ROBBINSON STREET S B PO IR B e 600

ORLANDQ, FL 32801

G¥Lando FL | 42%51

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati 2d agenl.

SIGNATURE Thomas R. Allen 04/29 /04
Signalure, lypec of DRNleo name of regrstered :Fem and lille it applicable. (NQTE: Registered Agent signature reguired when reinstatng) DATE
\
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS fCHANGES
TIE O Delets TITLE MGRM " [change X Addilion
g
NAME NAME Roll, Hope C.-_
STREET ADDRESS STREET ADDRESS 1 190 North P‘é‘i‘k Avenue
oty ST-2¢ cry-st-ap Winter Park, FL. 32789
TITLE [ Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-21P
THLE O oelste TITLE [ Change (] Addition
e | e ONON3BESES10
' ET ADBRESS ! ____" i R'j___‘i ¥ Loy ar
s oy st 05/18/04--01062--114 1548, 75
TALE ] Delete TITLE [ Change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE O pelete TITLE O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE O Detete TIME [ chenge [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51- 29 CITY-ST-2IP

11. 1 hereby cerlify that the information supplied with this {iling does nol qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certity 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
{imiled liability company or the receiver or truslee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: -4 ( ‘{D‘D(oalfowc

SIGNATURE AND TYPED QR PRINTED NA R ANAGING MEMEER, N Dale Daytime Phone #




