2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 02, 2005 8:00 am

DOCUMENT # L04000092608 .= * Secretary of State
1. Eniity Name .
(03-02-2005 90014 010 50.00
LACHEN, LLC
Principat Ptace of Business --. ) Mailing Address
11001 DANKA WAY NORTH, UNIT 3 11001 DANKA WAY NORTH, UNIT 3 ’ —m T T T T
ST. PETERSBURG FL 33716~ - ST. PETERSBURG FL 33716 : ) o
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EC83 (10/04)
City & State City & State 4. FEI NMumber Applied For
ﬂ’o-’ ﬂ?/jé 703 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $5.00 additional
Fea Raquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name -

~. BARGER, MICHAEL E

- 11001 DANKA WAY NORTH, UNIT 3 Sireet Address (P.Q. Box Number is Not Acceptabte)

ST. PETERSBURG FL 33716

¥

.o

City FL Zip Code

8.".The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘_tpe obligations of registered agent?‘.-
W . L “

SIGNATURE

Signature, typed or printad narme of registared sgent and utls # epplicable DATE

9. MANAGING MEMBERS / ADDITIONSCHANGES

TILE MGR [ change [} Addition
NAME BARGER, MICHAEL E

STREET ADDRESS | 11001 DANKA WAY NORTH, UNIT 3 STREET ADDRESS

CITY-S7-2IP ST. PETERSBURG FL 33716 CITY-S1-2IP

TILE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-Si- 7P CITY-ST-2P

TLE . — . O.pelete - TTLE - . [ changs___ [ daition
NAME NAME

STREET ADDRESS STAEET ADDRESS

cnY-$1-7P CIY-ST-2P

TiILE O Detate TITLE [ changs [ Addition
NAME NAME

STRLE] ADDRESS STREET ADDRESS

CITY-81-ZIP CITY-ST7-2IP

MLE {1 Delete TILE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TITeE 1 Delete THILE ' [ thange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-57-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119 .07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:%‘/%(" M (WY = £ 5Acam ALS05 722-520-7711

SIGNATURE AND TYPED OR PRINTED NAME {f SIGMNETRANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Daytime Phone #




