2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT
DOCUMENT # L03000012327

1. Entity Name !

CCCH MILLINGCKETT PROPERTY, LLC

FILED

0o HAY 18 PP 317

Principal Place of Business

1190 PARK AVENUE

Maiing Address

1190 PARK AVENUE
WINTER PARK, FL 32789

[

SECRETARY OF STATE
TALLAHAGSEE, FLOR!

LF"?‘.

WINTER PARK, FL 32789

2, Principal Place of Businaess

3. Mailing Address

EERAMTRAD

Suite, Apl. #, etc.

Suite, Apt. #, etc.

I

{0

03192004 Chg-LLC CR2ED83 (10/03)
City & State City & State 4. FEI Number Applied For
X 1Not Applicable
Zip Couniry Zip Country 6. Certiticate of Status Desired O $5'00 P?dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LOWMAN, WILLIAM R JR, ESQ SThoms %P-O 1:11Neﬂb T v
315 E. ROBINSON STREET, SUITE 600 licet Address (P.O. Box Number is Nol Acceptable)
ORLANDO, FL 32801 14 E./Washing;gn Strgg:, Suite 600
ity Zip Code
%rlando , FL 32801

8. The above named enlily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. 1am familiar with, and accept

<

the obligations of register

SIGNATURE

Thomas R. Allen 0

4/29/04

Signature, typed or pnniad name of lagxslersa{agant and litle ¥ apphcable,

(HMOTE: Regisleraa Agent signature required when remstating)

DATE

| N~

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Fiorida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TIRLE O pefete THLE MGRM [ Change  ${] Addition

HAME NAME Roll, Hope C.

STREET ADDRESS STREET ADDRESS 1190 N. Park Avenue

CITY-ST-2I7 CITY-ST-2IP Winter Park . FL 32789

TIMLE (1 Delete TImE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-57-2IP

TILE J Delete TITLE O Change [ Addition
" - .

ETA::EZT ADDRESS :T:EEH ADORESS S SR E‘;E x .i-% 48,75

157 15/ 04— S04 esiSH

CiTY-ST. 7P eT-5.2 . 5/ 18/04--01062--01 T L

TITLE O Delete TITLE [ change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY -§1- 217 CITY-ST-2IP

THTLE 7 Delete TITLE [ thange [ Addition

NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TILE { Ghange [ Addition

NAME HAME

STREET ADDRESS \ STREET ADDRESS

CR¥-§7-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig 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 liability company or the receiver or trustee empowered to exec

SIGNATURE: . CJ @‘M

£

ute this report as required by Chapler 608, Fiorida Statutes.

we (L Pell 12804

(407) G2a- oo

SIGNATURE AND TYPED Rﬂ BRIN?ED NAME OF SIGNING MANAGING MER

18ER,MANAGER, OR MITHORIZED REPRESENTATIVE Dale

Dayume Phona #

A

N\



