FILED

2006 LIMITED LIABILITY COMPANY. - Apr 19, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L03000012338 04-19-2006 90021 006 ****50.00
1. Entity Narme
CCCH NOVA BUILDING, LLC
Pringipal Place of Business Mailing Address
2250 LEE ROAD, SUITE 120 2250 LEE ROAD, SUITE 120
WINTER PARK, FL 32789 WINTER PARK, FL 32789
Suite, Apt. #, ete. Suite, Apt. #, etc.
p 03292006 Chg-LLC CR2E083 (11/05)
City & State City & Stale 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zj Count Zj Count it
P lad P ountry 5. Cortificate of Stalus Desied 1] $9-00 Additional
Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registerad Agent
Name
ALLEN, THOMAS R
108 E HILLCREST STREET Streat Address (P.Q. Box Number is Not Acceptabla)
ORLANDOQ, FL 32801
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered ageni, or bath, in the State of Florida. 1am familiar with, and accept
the cbligations of registered agent.
SIGNATURE . :
Signature, typed or printed name of regisiered agent and title if applicabie. (NCTE: Reglislerad Agent signalure requiced when reinstaling) 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 ’ ] pelete TILE ?Change 7] addition
NAME ROLL, HOPE C NAME ?
STREET ADORESS | 1190 N PARK AVENUE SIREET ADDRESS N\ QA D O‘*L Q—*"Q_
CITY-ST-2IP WINTER PARK, FL 32789 CITY-5T-2¢
TILE [ pelete TLE O change ] Addilion
NAME N NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GTY-ST- 2P
TITLE [ Deiete e [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-8T-2F
TITLE 3 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CTY-ST-2P
TITLE O pelete TIMLE [J Change T Addilion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2P CI7Y-ST-2P
HTLE 3 Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Cily-ST-2P
11. | hareby certify that the information supplied with this fiting does not gualify for the exermnptions contained in Chapter 119, 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 liability company or the feceiver or trustes empowered to exscute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: C < X.e) R-31-0L_ 4o 740 048Y
S5IGNATURE AND TV'PED‘R FAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phone #

LY}



