2004 LIMITED LIABILITY COMPANY
. ANNUAL REPORT

DOCUMENT # L03000012514

1. Entity Name

CCCH WYMORE PROPERTY, LLC

FILED

Principal Place of Business

1190 PARK AVENUE
WINTER PARK, FL 32789

Mailing Address

1190 PARK AVENUE
WINTER PARK, FL 32789

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt, #, etc.

Suite, Apt. #, etc.
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03152004 Chg-LLC CR2E083 {(10/03)
Cily & State L City & State 4, FEI Number Applied For
Not Applicable
Zi Count Zi b iti
P ountry B Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOWMAN, WILLIAM R JR.ESQ.
315 E. ROBINSON STREET, SUITE 600

Themas R. Allen

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

ORLANDQ, FL 32801 600
Cit Zip Cod
d{-lando FL | 358?);

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | arn familiar with, and accept

>

C—~0Z

SIGNATURE 7 Thomas R. Allen 04/29/04
Signatuie, typed oF printed name of ygent and tille it {NOTE: Regisiered Agent signaturg réquired when remnstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
¥ y p
9. ) MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TimE [ Delete TITLE MGRM [ chenge  XKAcdition
NAME HAME Roll, Hope ,C..;‘f-—»
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP 1190 N. Park Avenue
Winter Park —EL 312789
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-§T-21P CITY-ST-21P
TITLE [ Detete TITLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8-71P CITY-$T-2IP
TME O pelete TLE [Jchange [ Addition
NAME NAME —
TRERT ADDRESS BUOHIaESS RS S
v 5/15/04--01062--013 k(543,75
CIFY-ST-2P Ty -51-2P 05718, 230, 1D
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute Lis report as required by Chapler 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MM‘*GER. OR AU'I'HO‘IZEB REPRAESENTATIVE

f

-SroDe ¢ Bl

~4-28- 01

(407} 6220000

Date

Daytime Phane &




