2008 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # L04000021939
1. Entity Name ng ey s
MCH, LLC iy
Principal Place of Business Mailing Address 2068 oC T-9 PH 2: K
0934 DEEDRA AVE 934 DEEDRA AVE
PENSACOLA, FL 32514 PENSACOLA, FL 32614  US SECRETARY OF STATE
R —— e
Suite, Apl. #, elc. Suite, Apt. #, eic. 10072008  REIN-LLC CR2E10t (1/07)
City & Stale City & State 4, FE! Number Appiied For
20-0895392 Not Applicable
Zip Country o Country 5. Conificate of Status Desired [ gg-ggm“bﬂa’
8. Name and Add of Currant Reg o Agent 7. Name and Address of New Registered Agent

Name

GENTRY, HAROLD
634 DEEDRA AVE Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL. 32533

City FL ] Zip Code

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

SIGNATURE
Sipnmbre, typed O pritod neime of registenod Agent and e i wpplicatie. (NOTE: Ragistered Agent signetire required when reinstating) BATE
PILE NOWII! FEE IS $238.7% Make check payable to
Aftor January 1, 2009, Pos will be $377.50 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
mE MGRM ] Detete TME O Chenge [ Adalition
NAaE GENTRY, HAROLD NAME
SIREET ADORESS | 934 DEEDRA AVE STREEY ADORESS CiOg 1 S Taaaan
CITY-ST-2P PENSACOLA, FL 32514 CITY-ST-BF 101/09./08--0104 j___DDE wHI0E -f-r:"
TME MGR [ Delete TE O Crange [ Adetition
NAME GENTRY, CARCL C NAME
STREET ADDRESS { ©34 DEEDRA AVE STREET ADORESS
CTy-ST-2P PENSACOLA, FL 32514 CITY-ST-ZP
e MGR {7 Desete THLE [ Chenge [ Addition
NAME CLARK, MARK S NAME
STREET ADDRESS | 1758 BOOTH LAKE STREET ADDRESS
CcrY-ST-2P CANTONMENT, FL 32533 CITY-ST-2P
TME [ Detete COJChenge ] Addition
NAME
STREET ADDRESS
CITY-ST-2P
TLE ] petete
NAME
STREET ADORESS
CITY-ST-2IP CIvY-5T-2P 3
TME 3 betete TME [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-217

11. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on thig report is true and gccurate and thet my slgnture shall have the sams lagal effect as it mads under oath; mat 1 am a mangging member or maneger of the
limited liabili g the racéive erpd to execute this repoe as required by Chapter 608, Florida S

Deytime Phone #

5O




