2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000021939 Feb 07,2007 08:00 AM
1. Enlily Name S
ecretary of State
MCH, LLC ry
Principal Place of Businoss Mailing Addross
934 DEEDRA AVE 934 DEEDRA AVE
e LPJENSACOLA o “mm m "‘“ M"Ilm ||m "m ||“| ”II' Hl‘l mll””l mll‘ m ‘"‘
2. Principal Placo of Businoss - No P.O. Box # 3. Maikng Addross
Suilc. Apl #. clc. . Suite, Apl. #, clc 1st MOORE CR2E083 (10/06)
Cily & Slalo Cily & Slalo 4, FEI Numbor Applied Far
20-0895392 Not Applicabic
“p Ceuniry Zp Couniry 5. Carlificale of Slatus Desired O '§ese'ggl£?:;"°nal

6. Mame and Address of Current Reglstered Agent 7. Nama and Address ot New Registered Agent

Namo

GENTRY, HARCLD
934 DEEDRA AVE
PENSACOLA FL 32533

Slroot Address (P O. Box Numbaor is Nbt Accoplahle)

Cily FL ‘ Zip Code

8. The abova named enility submits this slalement for the purpose of changing its rogistered olfico or registered agent, or both, in the State of Flerida. i am (amiliar with, and accepl
the obligalions of registerod agent.

SIGNATURE
Sgnatue, lyped or punied nama o registered agent and tila | apphcable (NOTE Regsiored Agent sgnature requred when reinstat ng) 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 /CHANGES
1itE MGRM O Deleie THIE O] Change [ Addition
NAMI GENTRY, HAROLD NAME L n];:;gﬂ peliiein
SINCTAMYISS | 934 DEEDRA AVE SIREET ADDIE 55 2/14.1) r~~-.:l u‘l H-01E 50,00
CITY-s1-21 PENSACOLA FL 32514 CIRy-S1- 2P
(! MGR - ] Deiere e O cnange [ Acdion
NAME GENTRY, CAROL C NAME.
SIRECTADDRESS | 934 DEEDRA AVE SIHTETADDHESS
CIY - ST-72IP PENSACOLA FL 32514 CIry-S1-2IP
[ MGR [ Delete NI [1change [ Addilion
NAR. GLARK, MARK § NAME.
SIRELT ADOHESS 1758 BOOTH LAKE STRFET ADDH S8
CITY- S1-2IP CANTONMENT FL 32533 CINY-ST-7IP
e [ elete IME [ change ] Addilion
NAKF. NAMP .
SIRLET ADDIE &8 STREET ADDIR 85
CIY-81- 21 CITY-ST-7IP
nne 7 oelete i O charge [ Addibon
NAMI NAML
STHFET ADDRE 88 STREE | ADDRE 55
ClI¥-S1-21P CITY-SI-IP
e O Delele TINF [ change [ Additicn
NAMI HAME
SIREET ADDRESS SIREETADDRESS
CIlY-&1-2IP CITY-SI1-2IP

11. | herehy corlify that the informalion supplied with thj

filing doos nol qualify for the exemplions contained in Section 119, Florida Statutes. | further corlify that tha informaticn
ndicalod on y avo lho same logal offoct as if made under cath. that | am a managing member or manager of lha
limiled liability company or the rgee @llc this roporl as requirad by Chaplor 608, Flonda Slalutes.

SIGNATURE i 77 — Z/ o7 FED A 28D

SIGNATURE AND TR OR PRINT EWE QF SIGNING MANAGING MEHVANAGER ‘OR AUTHORIZED REPREEE TNE Date Dayteme Prana 4




