2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000012309

1. Entity Name

CCCH GREENWAY SOUTH PROPERTY, LLC

FILED

ML MAY 18 P 3 17

Principal Place of Business Mailing Address

1190 PARK AVENUE 1190 PARK AVENUE _SECRETARY 0;‘ STATE

WINTER PARK, FL 32789 WINTER PARK, FL 32789 TALLABASSEE, FLORIDA

s s RN
Suite, Apt. #, etc. Suite, Apt. #, etc.

03192004 Chg-LLC CR2E083 (10/03)

City & State City & State : 4. FE! Number lApp\ied For

[ Not applicabte

Zip Country i Country 5. Ceriiicate of Staws Desied [ 99-00 Aditional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOWMAN, WILLIAM R JR ESQ SThoij 1(‘?0 Alief; _—
315 E ROBINSON STREET, SUITE 600 ireat Address Box Number is Not Acceptable)
ORLANDO. FL 32801 14 E. Washington Street, Suite 600
City Zip Code
Orlando FL | "55801

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

the obligations of req:
[/_k. Thomas R. Allen 04/29/04

SIGNATUR
Signawre, lyped of pnnted name of regwslfed agent and hitte il applicable. (NOTE: Registered Agent signature requwed when reinsialng) DATE
S~
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TITLE O Delate TILE MGRM {1 change XX Addition
NAME NAME Roll, Hope C.
STREET ADDRESS STREET ADDRESS 1190 N. Park AVenue
CITY-ST-2IP CITY-ST-2IP Winter Park, FL 32789
TILE [ etete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
mie ‘ 01 oslee T PIONDO RS s 2o O adiin
NEME NAVE 05/13/04 —010R2-—114 #1543, 75
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T- 27
HTLE 7 Delete TITLE [ change [ Addition
HaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 719
TILE 1 Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2iF

11. | hereby certify \hal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and Lhat my signature shall have the same tegal effect as i made under oath; that | am a managing member or manager of the
limited liability company of the receiver or lruslas empowerad to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: &mu C,Qw *“mé‘gnll <] 28-04 (40112 Copo

SIGNATURE AND TY! D OR PRINTED HAME OF SIGNING MANAGING MEﬁBEH #AN&GER OR A\JTHORIZED REPRESENTATIVE Date Dayuime Phome #




