FILED
2006 LIMITED LIABILITY COMPANY Apr 19,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000012306 5, 04-19-2006 90021 004 ****50.00

1. Enlity Name:

CCCH HOLDINGS, LLC

Principal Place of Business Mailing Address

2250 LEE ROAD 2250 LEE ROAD 20 03259 7

SUITE 120 SUITE 120

WINTER PARK, FL 32789 WINTER PARK, FL 32789
z PFinCipal Piace of Business 3. Mai{ing Address l ‘ll”l” |” I|‘|| ””I |Im ||“‘ ||H| I|II‘ Nlll H'Il “m |IHI I"ll’ m ‘ll\
Suite, Apt. #, atc. Suite, Apt. #, etc.
P! a 03292006 Chg-LLC CRZE083 {11/05)
City & State City & Stale 4. FE! Number Applied For
37-1463138 Not Applicable
Zij Count Zi Count iti
P untry P Hniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Nams and Address of New Reglstered Agent
Name
ALLEN, THOMAS R
108 E HILLCREST STREET Street Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL | Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.
SIGNATURE
Signature, lyped of printed name of regisiered agent and tille if applicables. (NOTE: Regigiered Agent signature required when reinslating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM 1 patete TILE JZ/Change [0 Addition
NAME ROLL, HOPE C NAME \\q ,* -
STREET ADDRESS | 1190 NORTH PARK AVENUE STREET ADDRESS D OAY, QJU—L_
CTy-8T-2P WINTER PARK, FL 32789 CITY - S1-2IP
TITLE O pelste TILE [3 ¢hange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TILE 1 pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TTLE [ petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2IP
TITLE [ petete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2Ip CITY-S7-2IP
TITLE [ Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: L\Lmu C@M 3-31-0L M0 Y0 048y




