2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000012514

1. Entity Name

CCCH WYMORE PROPERTY, LLC

":-,ti;ii';;?;‘;':-eﬁ OF STATE
I
.

Principal Place of Buginess Mailing Address e l L At QSr- rl Gm A
1190 PARK AVENUE 1190 PARK AVENLE Pl L stiag ’
WINTER PARK, FL 32789 WINTER PARK, FL 32789
Suite, Apt. #, elc. Suite. Apt. #, etc. 04212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Couniry i Country 5. Certificate of Siatus Desired dJ Eese'gg‘ﬂ?:;"o"a'
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 Street Address (P.Q. Box Number is Not Acceptable}

ORLANDQ, FL 32801
1ot E. Hillevest Steest
“ Qrlando FL | $7%n/

8. The above named entity submits this statemenieg the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reqisterad-»

SIGNATURE

Signalure. iyped of printed name of tegistarad ageyL and filke il applicatie (MOTE Regisleted Agent signature lequrod whan rginstating

\‘-.
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TLE MGRM 21 Detete TILE [ Change  [] Addition
NAME ROLL, HOPE C NAME
STREET ADDRESS | 1190 N. PARK AVENUE STREET ADDRESS
CITY-5i-2P WINTER PARK, FL 32789 CITY-ST-2P
TILE [ pelete TLE [ change [ Addition
HAME NAME SO0005453n452
A -
STREET ADDRESS STREET ADDRESS 05/13/05--0106BE--020 *#14438.75
CITY-57-2P CITY-$1-2P
HILE ) Defete THLE [ Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
e [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-51- 2P \ /7 /\ \0
TITLE 3 Delete TITLE l:} J 1 [ change  [T] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE 3 Delete TILE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP

11. I'hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report is rue and accuraie and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the \eceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE: -2\ 0§” ST L2 0000 -

\l



