2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Jan 17,2007 08:00 AM

DOCUMENT # L05000072876

1, Ently Nams Secretary of State

CCH, LLC

Principal Place cf Business Mailing Address

1570 DAK WAY 1510 OAK WAY

SUITE 200 SUITE 200

= — RUARETRAEAGAS REACRERIR
01112007 No Chg-LLC CR2E083 {11/05)

DO NOT WRITE IN THIS SPACE PR=pr— Fpiad For
. 20-3155158 Not Applicable

5. Certificate of Status Desired gei'ggqﬁ:j:;ﬁmal

6. Namo and Addross of Current Registerad Agent

or0 Bk Ay e DO NOT WRITE
SARAGOTA, FL 34232 iN THIS SPACE

8. The above named entity submits this staternent for tha purpose of changing its registerad office or registered agant, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinlod name of ragisierac agent and ilke If appicable. {NOTE: Regslored Agent signature required wnen reinstaing) DATE
Fiting Fee is $350.00 IS0
Due b May 1, 2007 IlJLMflll__lUL!;.:-;'u_U:ﬂ o )
Yo /1 7073005216 55, 110

9. MANAGING MEMBERS/MANAGERS
ML MGRM
NAME HARRIMAN, THOMAS

STREETADDAESS | 1510 OAK WAY, STE 200
CITY-ST-ZIP SARASOTA, FL 34232

TITLE MGRM

NAME HARRIMAN, LISA

STREET ADDRESS | 1510 OAK WAY, STE 200
CITY-ST-21P SARASOTA, FL 34232

TNLE
NAME

st - DO NOT WRITE

o ' IN THIS SPACE

NAME
STREET AOORESS
CITY-51-21P

TINLE

NAME

STREET ADDRESS
CITY-ST-21P

TALE

NAME

STREET ADDRESS
CIrv-8r-2ip

11. | hersby certify that the information suppéied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true/nd accurate and that my signature shati have the sama legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or thé fecever or frusjee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / imert[isA Haeridad 1/ 7 371455 7

BIGNATURE “B TY(ED R PRINTED NAME OF BIGMING MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE Dato Daytime Phons #




