2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L06000063789 . .

1. Enlily Name

MCH OF MARION, LLC

FILED
Mar 21, 2007 8:00 am
Secretary of State

03-21-2007 90160 016 ****55.00

Principal Place of Business

5858 NW 80TH AVENUE
OCALA FL 34482

Mailing Address

5858 NW BOTH AVENUE
OCALA FL 34482

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

Suile, Apl. #, efc.

Suite, Apl. #, clc.

R

1st MOORE CR2E0B3 (10/06)
City & Stale Cily & Slale 4, FEI Numbgr Applied For
pelols ég ?g_-g L 3 Nol Applicable
Zip Coumlry* Zip Countlry $5.00 Additional

5. Certificale ol Stalus Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HARNEY, FRED -
5858 NW 80TH AVENUE
OCALA FL 34482 :

Name

Streel Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named entity submits Lhis slatement lor the purpose ol changing its registered oflice o regislered agent, or both, in the Stale of Flerida. | am familiar with, and accopl

the obligations of registered agent. S

SIGNATURE
Sigaalure, typed or prigled e of sagestersd agert and ik | apploatla. (NOTE Rogmicsed Ague siegnatune guired When [ensiniing) VIATE
o 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
n mGem O Delete n [JChange [ Addition
NAME m{)-R"El e’//’anjef RUR NAME
SIELLADOGRSS rg i = SHELTADDE S5
CRY-81-AIP 3 ?/N U.) gar[i?ﬁu ng P CHY 81 AP
OSoaly Ff 452
1. ] Delele it [ Change [} Addilion
NAMI. NAMI
SIREFT ADDRESS. STREFTADDRY 58
CITY-S1 2P CIY S1- 2P .
1 O petete 1t [ cCrange [ Ackdition
NAME, NAMI
SUMT T ADDRYSS SN LADIRY 58
CilY »i- 7t Gl ai-
L 71 pelele i [ Change [ Addition
NAMI NAMI
SIRIE L ADDRESS SIHEETADDII &S
CIY sl 2IP Cly sk e
i O belete i O Change [ Addilion
NAMI NAME
SIREETADDRLSS SHTADDRSS
ChHyY sl AP CHY 81 /P
1 ) Delete nin [ Change  [] Addition
NAMIE HAML.
SIRIET ADDRFSS STHRLET ADDRISS
CITY - 81- AIP CIY S1-4P

11. | hereby certify that the informalion supplied with this filing does not qualify for Ihe oxemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this reporl is truc and accurale and lhat my signature shall have lhe sama legal effect as il made under galh; lhat | am a managing member or manager of lhe
limited liability company or the receiver or trustee empowered to execute this repert as roguired by Chapler 608, Florida Slalutes

SIGNATURE: /%,,M‘Z ﬂ QQ%M#

o240 1]

SIGNATURE AND NPE{DH PRINTED NAME OF SI&mﬂb MANAGING MEMBER, MANAGz‘ CR AUTHORIZED REPRESENTATIVE

Date Dayirme hone #




