2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000012512

1. Entity Name

CCCH VALENCIA PROPERTY, LLC

Principal Place ol Business

1190 PARK AVENUE
WINTER PARK, FL 32789

Mailing Address

1190 PARK AVENUE
WINTER PARK, FL 32789

2. Principal Place of Business

3. Mailing Addrass

¥s0

FILED
05 MAY -3 PH 3: L8
SECRLTAKY OF STATE
TALLAHASSEL, FLORIDA

AP MO A

ite, ApL #, etc. ite, Apt. 4, etc.
Sulte. ApL. #, et Suite. Apt. #, et 04182005  Chg-LLG CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
APPLIED FOR Naot Applicable

: t "

Zie Country ap Gountry 5. Certilicate of Status Desired 0 $5.00 Additional
Fee 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

Street Address (P.O. Box Number is Not Acceplatle)

o2 E.

i Harest Street

™ Qrlande

FL | %2

8. The abova named entity submits this stalement for the purposa of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar wuth and accepr

the obligations of 1egj

SIGNATURE
Signatura, typed of printeg name gl cegisterad aReni and titke it appticable

(NGTE: Registered Agent sigriaturg required when f

!
einsthting)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

(X MANAGING MEMBERS /MANAGERS 10 ADDITIONS/ CHANGES

TITLE MGRM 3 Delee TITLE ] Change  [] Addition
NAME ROLL, HGPE C NAME

STREET ADDRESS | 1190 N PARK AVENUE STREET ADDRESS

CITY-ST-2P WINTER PARK, FL 32789 CiTY-s7-21P

TILE [ Detete TITLE [ Change [} Addition
HAME NAME 4000545323051

STREET ADDRESS STREET ADDRESS 05/13/05--D1056~~020  ##1443.75
CITY-ST-2IP CITY-SE-2P

TILE O Dekete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TiTLE O pelete TITLE [0 change T Addition
HAE NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-ZP CITY-ST-2P « a4

e O oelete L (Ll s \\ v O change [ Acdtion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete 1ITLE [ Change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-5T-2P

11. | hereby certify thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | furiher 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 ¢r manager of the
limited liability company or the receiver or frustee empoweted te exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

1_4. 2L

0S~

SIGNATURE AND WP D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

leb; :2d- 0000




