2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000092608

1. Enlily Name
LACHEN, LLC

Principal Place ol Business

11001 DANKA WAY NCRTH, UNIT 3
ST. PETERSBURG FL 33716

Mailing Address

11001 DANKA WAY NORTH, UNIT 3
ST. PETERSBURG FL 33716

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

3. Mailing Address

Suite, Apl, ¥, elc

Suite, Apl. #, clc.

FILED
Apr 19,2007 8:00 am
ecretary of State

04-19-2007 90027 025 ****50.00

RO M A

1st MCORE CR2E083 (10/06)
City & Stalo City & State 4. FEI Number Applicd For
20-2136703 Nol Applicable
ap Country Zip Counlry 5. Cerlilicate ol Stalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

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

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

Cily

Zip Code

FL

8. The above named enlily submits this statemont for the purpose of changing ils registered ollice or regislered agent, or bolh, in tha State of Florida. | am familiar with, and accept

lhe obtigations of rogisterod agent.

SIGNATURE
Sgnaire, Iyped or Anrgd hame a reepstersed ngent an Wik d applicable (NOTE Regiswrac Agent sxjhistule romufecs whe n renslaiumg | [IATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIGNS /CHANGES
1 MGR 1 patete it [ change [ Addilion
NAME BARGER, MICHAEL E NAME
SINE ] ADDRESS 1 1001 DANKA WAY NORTH‘ UN]T 3 STREE T ADDRE SS
Gy 8- 21¥ S87. PETERSBURG FL 33716 BIY S AP
T 3 pelete it [ change [ Addition
NAME NAME
SIRHCT ADDRESS SIRKE T ADDI 55
" ey -si- 2P Gty s e
nm U pelete 1L [ change  [C] Addition
NAME NAME
STHITT ADDRLSS STREE | ADDH 5%
CHY SI- AP Ciy 81 A
Tt 1 peleie i [JChange  [J Addilion
NAME NAML
SIRLET ADDRESS STRE [ ADIKE SS
Cly sT-21p eIy 81 AP
i U Delete 1 [ change [ Addition
NAMF NAMT
SIRILT ADDRLSS SIREL TADDIA 5%
CIY-sI- 21 Iy 81 Ap
1l 1 pelate 11LE [J Change  [C] Addition
NAME NAME
SIRLET ADDRESS SIREE [ ADDITSS
CHY-ST-7IP GIY 81 AP

11. | hareby cortily thal the information supplied with this filing does not qualify for the exemplions conlaned in Scciion 119, Florida Statutes. | further cerlify that the information
indicaled on this report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receivar or ruslee empowered Lo execule Lhis report as required by Chaplar 608, Florida Statules

Mol
smnmunsWCf/@/ﬂ@mEﬁﬂﬂam [-3007 727.520-77/

SIGNATURE A‘QD TYPED Of PRINTED NAME OF SIGNING MA[IAGING MEMBER. MANAGER. OR AUTHORIZED HEPRESENTATIVE

Do Daybtme Phane 4




