2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 15,2007 8:00 am
DOCUMENT # M89000001196 Secre,tary of State

1. Enility Name
02-15-2007 90277 035 ****55.00

CCOH, L.L.C.
Principal Place of Businass Mailing Addross
110 NORTH BEACH ROAD 51 REEDER LANE

o o ”m“uH' mllll‘” ||m m.“lm ||m ||’|H‘||‘ Hl‘l ‘l“l |H||‘ m lm

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrcss\% (3

o No Bench Wea

Suile, Apl. #, olc. Suite, Apl. 4, alc. 15t MOORE CR2E083 (10/06)

City & State Ci;§ & Stat — 4, FEI Number Applied For

L‘)’U N i‘\'é ’ ;—J(/ 31-1655214 Not Applicable

Zp Counury zp Couniry 5. Cerlificate of Slalus Dosired $5.00 addtional

%’é t-l “D b ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Streel Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

8. The above namaa entity submits this statement for lhe purpose of changing ils regisiered office or registered agenl, or both, in the State of Florida. | am lamiliar with, and accept
lha obligations of registered agent.

SIGNATURE
Sgnalure, typed or punled nane Gl oosiersd agenl a1 iie dl apnhcavie (NOTE. Regreierea Agent SQNAIUTE tequUIned wiln reinsiataig) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS fCHANGES
i MGRM J Delete 1 A (’C . h Q chanqe ] Addition
NAMI CRUGER, CECILIE NAML
SIRETTADDRESS | 51 REEDER LANE sRECT DD Ss | ] \ O o (’Q(‘]f\ (ZUQ—(A
CHY SI 7P | NEW CANAAN CT 06840 CINY-51 2P ol e q ?:L LEYSS
e MGRM J pelete 1113 Y G-~ , s ]T‘ (7,8 -}-M«Tg_ﬂ Mfif"
NAME HAMILTON, FRANK T Il NAME er CoO ?uﬂ ”S D |
SIRiETADDRISS | 5070 DRAKE ROAD - SIRLLT ADDRLSS
CIY-S1-21P CINCINNATI OH 4524§ CITY SI 21 C \ N ) N T\J@_j N OH L-\ S Zq 3
It MGRM O Delete e O change [ Addition
NAM OTT, PAULA NAME
SIRELT ADDRESS 4325 WILLOW HILLS LANE STREETANDRESS
ory STIP | CINCINNATY OH 45243 oy st
TLE 1 pelere Lt (] Change [ Addition
NAML. NAME
SIREET ADDRI $8 STREETADDRESS
ClY 81-41P CITY - $1- /I
i [ Deleie TE [JChange [ Addition
NAME NAME
SIRLET ADDRI 5% SIREF T ADDRESS
cly sI.7IP oIy si-21
my T pelete T ] Change [ Addilion
NAME NAME
SIRIE T ADURF S5 STREETACDRESS
CITY-$1-2IF CITY-ST-2I

11. | hereby cerlify that the information supplied with this liling does nol qualify for the exemptions contained in Section 119, Florida Statutes. | furlther cerbity that the information
indicated on Ihis reporlis rue and accurate and that my signature shall have the same legal offect as it made under oath; that | am a managing member or manager of the
limitod liabilily company or the receiver or lruslee empowared (0 execuie Lhis report as requirod by Chapter 608, Florida Stalutes.

SIGNATURE: @w&fﬁf\/ Erviaprs 2-6-6)  IN-546-16YS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. VANAGER‘ OR AUTHORIZED REPRESENTATIVE Dale Deytirng Pharwe #




