FILED
2006 LIMITED LIABILITY COMPANY Feb 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L05000085002 D2 2005 S0 012 *<50.06

~1.. Entity Name ——,

CMCH, LLC ‘
Principal Place of Business Mailing Address "
1351 N. COURTENAY PARKWAY, SUITE BB 1357 N. COURTENAY PARKWAY, SUITE BB 2
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953 U 01 09 3 4
T e ORI
1351 O Courtenay Pevkway (1351 N Courdencu qukucq_
Suite, Apt. # etc. Suite, Apt. #, alc. N
'l-ﬁ B Suuh. BB 02012006 Chg-LLC CR2E083 {11/05)

City & State Clty & State 4, FEI Numbaer . Applied For
ff\err.ﬂ Tslend f Merrtt Tolsnd  Fotion 2% -1924992 Not Applicable
qupss Uosoun‘l;y 5225 53 ch];\"r 5. Certificate of Status Desired O ?ese'ggqaﬂr:;m"a'

8. Name and Address of Current Registerad Agent 7. Name and Add of New Registered Agent

Name

MOSLEY, CURTIS R

1221 EAST NEW HAVEN AVENUE Street Address (P.O. Box Number is Not Acceptabls)
MELBOURNE, FL 32901

P U . — e

City _ D FLiZ:pCode

8. The above named entity submits this statement for the purpoese of changing its registered office or reglszerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registerad agent.
I

SIGNATURE o
" Sigrature. typed of prinied name of regrsiansd agent and tide § appiicatble. {NOTE: Rlegistersd AQani signatura required when reinstating) DATE
Filing Fee Is $50.00 - Make check payable to
L ., Due by May 1, 2008 Florida Department of Stata
19 L : MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
; me’. . | MGRM O Delete TIME [Jchange 7 Addition
1 NAME HESSEE, CLAUDE T NAME '
STREETADDRESS | 1351 N. COURTENAY PARKWAY, SUITE BB STREET ADURESS
chy-st-2p MERRITT ISLAND, FL 32953 CITY-ST-2IP
TIMLE MGRM [ Detete TIME “ Ochangs [ Addition
NAME HESSEE, MARK NAME
STREETADDRESS | 1351 N. COURTENAY PARKWAY, SUITE BB STREET ADDAESS
CITY-51-ZIP MERRITT ISLAND, FL 32953 CITY-ST-21P
TITLE MGRM O petete TIMLE Ochange [ Addition
NAME - HESSEE, CRAIG HAME
STREET ADORESS | 1351 N. COURTENAY PARKWAY, SUITE BB STREET ADDRESS
CITY-s1-ZIP MERRITT ISLAND, FL 32953 CITY-53- 2P
TITLE ) i £ Delete TMLE - - - T [J Change ~  [=] Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-51-2iP CaY-S1-2P
TME [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-S1-7P
TITLE B Delate TILE [ Change [ Addition
HAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-S3-271P

J

11. }heraby certify that the information supplied 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 accurate and that my signature shall have the same legal effect as if made under eath; that | am a managing member or manager of the
limited liahility gompany or thefAceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: /‘“"“ %l 0‘.- Zu 98¢ Go ST

BIGNATURE AND TYPED O#RIN‘I'ED NAME OF M MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




