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2006 LIMITED LIABILITY COMPANY

FILED

DOCUMENT # L04000092608

1. Enbty Name

LACHEN, LLC

ANNUAL REPORT (AR)

Feb 13, 2006 08:00 AM
Secretary of State

Principal Place of Business

11001 DANKA WAY NORTH, UNIT 3
ST. PETERSBURG FL 33718

ftailing Address

11001 DANKA WAY NMORTH, UNIT 3
S7. PETERSBURG FL 33716
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2, Pnnmpglﬁgg of Business

[ 3. Maiing Audiess

Suite, Apt. #, etc.

Suite, Apt. #, slc.

BARGER, MICHAEL E
11001 DANKA WAY NORTH, UNIT 3
ST. PETERSBURG FL 33716
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NAME NANE
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