FILED
2007 LIMITED LIABILITY COMPANY Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

. Entity Mame

CMCH, LLC
Principal Place of Business Mailing Address
1351 N. COURTENAY PARKWAY 1351 N. COURTENAY PARKWAY
SUITE BB SUITE BB
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953
T W g INANCRRAAIERR NG

/do5 Admentty Bl 1205 Admmalty B

Suite, Apt. #, aic. 4 Suite, Apl. #, eic. 03132007  Chg-LLC CR2E083 (12/06)

City & State ity & State 4. FEI Number Applied For

Rock(Edge, FL vell e d g, FC 25-1924992 Not Applcebie
Lélzlq"‘(‘g/ %u;;yz VALD \zgp &9' ST 21;‘%%(//?- £ 5. Centificate of Status Desired O ?i‘ggql‘:dnﬂuma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi: d Agent
Name

MOSLEY, CURTIS R
1221 EAST NEW HAVEN AVENUE Street Address {P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32901

City FL I Zip Code

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

. SIGNATURE
L iypod o printed name of registered agent and tite if applicatle. (NOTE: Registerad Agent signanse required when reinsiating) DATE
.l
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
e -~ MGRM 7 Deleto TMLE O Change [ Addition
NAME | HESSEE, CLAL]DE T NAME
STREET ADDRESS | 1351 N. COURTENAY PARKWAY, SUITE BB STREET ADDRESS
omy-§1-2iF MERRITT JSLAND, FL 32953 CITY-51-71P
:ﬁ:ﬂF MGRM &+ O Delcie E [J Change  [] Addition
NAME . | HESSEE, MARK NAME
STREET ADDRESS | 1351 N. COURTENAY PARKWAY, SUITE BB STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND, FL 32953 CiTY-S1-2IP
TME MGRM - [ Delete TIME [ Changa [ Addition
NAME HESSEE, CRAIG NAME
STREET ADDRESS | 1351 N. COURTENAY PARKWAY, SUITE BB STREET ADDRESS
CIFY-ST-2IP MERRATT ISLAND, FL 32953 CITY-§1-2IP
TITLE O Detete e [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ belete TILE [ Ctange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
TME O Detete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-S1-2IP

11. | hereby certify that the informglion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is trugfand accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or raceiver or lrustee empowered to execute this repor as required by Chapier 608, Florida Statutes,

SIGNATURE: _*9 /. ' Qs S. Resse®  3/3/avep (55,) 437- 1059

SIGNATURE AND T\'Pf ‘OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylima Phone ¥




