2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000012309

1. Entity Name

CCCH GREENWAY SOUTH PROPERTY, LLC

Principal Place of Business

1190 PARK AVENUE

WINTER PARK, FL 32789

Mailing Addrass

1190 PARK AVENUE
WINTER PARK, FL 32789

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, 2lc.

#s0

FILED

AR OF STATE
HTHASSEL P O

NI A

04212005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALLEN, THOMAS R
.14 E. WASHINGTON STREET, SUITE 600
ORLANDO, FL 32801

Siraet Address {P.O. Box Number is Not Acceptable)

109 £, Hillorest «Steeet

“  Qrlando

FL | *55% |

8. The above named entity submits this statement for
the obligations of regi

SIGNATURE

purpose of changing its registered office or regas!ered agent, or both, in the State of Flerida, | am familiar with, and accept

\‘/

K. Alen

hernas

Signature, fypsd or primad nama of registered agent an\tme i applicable.

INOTE: Flegm‘ﬁh!ganl signatura required when reinstatf .g:

A-21-08

A

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS fMANAGERS 10. ADDITICNS /CHANGES
ME MGRM O oetete TIMLE [ Change [ Addition
NAME ROLL, HOPE C NAME
STREET ADDRESS | 1190 N, PARK AVENUE STREET ADDRESS
CITY-§7-2IP WINTER PARK, FL 32789 CITY-ST-2IF
TIRLE 1 Delete TILE O Change 3 Addition
e g OO0S 45304
. ra -y
STREET ADDRESS STREET ADDRESS B ;’13 ﬂ:""’DlDSb'_BEU **1448. -'.15
CITY-57-ZP Clry-ST-ZP
TITLE O oelete TILE [ Change  {T] Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TTLE 1 delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Ty-S1-2p v N /\\0
TITLE O Dekete TITLE (\") \l’j Change  [T] Addition
NAME NAME
STREEH ADDAESS STREET ADDRESS
CITY-8i-2p CITY-8T-ZIP
TITLE O delete TMLE [C] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

11. | hereby certify that 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 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
limited liabilitly company or ihe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATUAE AND

4.\ 05 41~ LA - bopo

R PRINTED NAHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED FI.EPIIESENTATIVE

Dayume Phone #




