higrioeo S0

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000012306 F”—ED
1. Entity Name O
CCCH HOLDINGS, LLC SHAY -3 PH 3: 5
ol it AT e
I = e [ Ji -
Principal Place of Business Mailing Address l‘z‘f’lf_{_;‘i HA c (:-,I:-..—:"" D {.«‘, Ib
2250 LEE ROAD 2250 LEE ROAD Wrk, F LORIDA
SUITE 120 SUITE 120
WINTER PARK, FL 32789 WINTER PARK, FL 32789
TS S CAATARIAE A ET
Suite, Apt. 4, elc. Suite, Apt. #, etc. 04212005 Chg-LLC CRRE0B3 (10/03)
City & State City & State 4. FEI Number Applied For
37-1463138 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired a gﬁiggﬁiﬁ”onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ALLEN, THOMAS R
14 E. WASHINGTON STREET Street Address (P.C. Box Number is Not Acceptable)
SUITE 600

ORLANDO, FL 32801 ot E. Hillacest Sheest

“  Odlando FL | %%%0|

8. The above named entity submlls this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famifiar with, and accem
the obligations of registara

SIGNATURE

Sigrajure, typed or printed name of 1eqgisterea agent afgd tith if applicable (NOTE Registared Agent signature required when rslnsln ing)

\__
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MAMNAGERS - 10. ADDITIONS / CHANGES
TITLE MGRM T velete TITE [ Change  [] Addition
NAME ROLL, HOPE C NAME
STREETADDRESS | 1190 NORTH PARK AVENUE STREET ADDRESS
CIY-ST-ZP WINTER PARK, FL 32789 ChY-ST-ZIP
e [ pelete TILE O chenge [ Addition
MAME NAME E l"} |”_‘" 1= Ly 4 __u l—ﬂ r": b |
STREET ADURESS STREET ADDRESS 05, 130501086 ¥k 3.
CITY-§T-2P CiTY-ST-2P U5 31 _jl:;E UED 144 [&
TITLE ] Delete TIRLE [ Change  [J Addition
HAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7P O
\ N1 \\ _
TITLE Delete TITLE ange ition
O ) \ [1ch [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIv-51-2P CITY-ST-2P
TITLE [ Detete TITLE [} Change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-SF-2IP
TITLE T delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-§1-2P

1t. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(), Florida 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 cath; that 1 am a managing member or manager of the
limited liability company or the regeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: favos “7-42a- pooo

SIGNATURE AND TYPED OR HINTEIJ NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED AEFRESENTATIVE Date Davnme PhDHE #

\J




