2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 19, 2008 8:00 am

DOCUMENT # L06000063789 ._ Secretary of State
1. Entity Name P b 4414375
02-19-2008 90063 014 .
MCH OF MARION, LLC
Principal Place of Businass Mailing Address .
5858 NW 80TH AVENUE 5858 NW 80TH AVENUE
OCALA FL 34482 OCALA FL 34482 ll’ll’ m lm
2. Principai Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #. elc. Suite. Apt #, el 18t MOORE CR2E083 {10/07)
City & Staie City & State . - 4, FEI Number Applied For
. 20-8393663 Mot Applicatle
Zip Countey ap Couniry 5. Certificate of Status Desired ? $5'00 .i\_ddittenal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent

Name

};éASHBNIE\X} EE%EI) AVENUE Street Address (P.O. Box Numbsar is Not Acceptable)

OCALA FL 34482

City FL I Zip Code

8. The above named entity submits inis statement for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Florida, | am familiar with, and accept
ihe obligations of regislered agernl

SIGNATURE
Signature. yped o ored AaTe of reg sietad agznt xed (e f appikanke, OTE: Ragel e Agant Sigamiluse 1 ogunedd wndn (enziling) OATE
Q. MANAGING MEMBERS!'MANAGEHS ADDITIONS I CHANGES
THILE MGRM O pelpra TIiE [JcChange [ Addition
HAME HARNE’,’ MURIEL C NAME
STPEET ADDRESS | 5858 NW 80TH AVE. RD. STREET ABDRESS
Cy-ST-2P  |OCALA FL 34482 CITY-5i-ZP
TILE O paaie ES [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7P
TILE 3 Delete HitE [ change [ Addition
NAME _ _ NANE . - . - -
STREET ADDRESS STHEET ARORESS
CITY-§T-7IP CITY-S1-2P
THLE ] Delate TITLE [ change [ Aodition
HAME NAME
SIREET ADDRESS SIREET 2DORESS
CIFy-5T-2IP CITY- $i-2iP
HILE 7 Delete TITE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-2IP
TTLE O pelste e [change  [J] Addition
NAME NAME
STREET ADDRESS STREET RDDRESS
CY-ST-2IP CITY-ST-2IF

11. | hereby cerlify lhat the information supplied with this filing does not qualify for the exemptions conizined in Section 119, Florida Statutes. | turthsr gartify that the information
ingicated on this report is true and acourale and thar my signature shall have the same legal effect as if mage under cath: that | am a managing member or manager of the
limiled hability company or the receiver or irustee empgweretifo exacute this report as required by Chapter 808, Florida Stalutes.

siGraTURE AND TRPED N 3 GERN L i : Caylira Phone #




