FILED

2007 LIMITED LIABILITY COMPANY Jan 12, 2007 8:00 am

ANNUAL REPORT

Secretary of State

01-12-2007 90030 029 ****50.00

DOCUMENT # L06000093068

1. Entity Name
JEFFREY K. PACHA, D.D.S., P.L.

Principal Place of Business

271 W. CANTON AVENUE
WINTER PARK, FL 32789

Mailing Address

271 W. CANTON AVENUE
WINTER PARK, FL 32789

20001946

TR B

2. ‘Principal Placg of ?L‘siness - No PO. Box # 3. Mailing Address
211 W Canbm Ave e
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number ) Applied For
\M in T{f Q“f I FL %. 0210 - 5&; DL} L'I 0 5 Not Applicable
?2 7 9 q (5, vy 0. p Country 5. Certificate of Status Desired O ?i'ggu‘;‘dr:;“o"al

6. Name and Addreadof Current Reglstared Agent 7. Name and Address of New Ragistered Agent

Name
PACHA, JEFFREY K

271 W. CANTON AVENUE Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK, FL 32789

City FL | Zip Code

8. The above named entity subrils t(siatemenl fort urpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
en

the obligations of registered K \L\ 'D’DS 'PL_ “1 V\N 0}

(MOTE: Registerec Agent signatura recuired when reinstaling) OATE

SIGNATURE \k
hgmm.n. typed or prinied name of registered agent and Yie il spplicable.

: fFIII_h Fee is $50.00 Make check payable to

' Due by May 1, 2007 ~ * Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TALE MGRM Do O Delete e [l change [ Addition
NAME PACHA, JEFFREY -~ i NAME
STREET ADDRESS | 271 W, CANTON AVENUE ) STREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32789 CiTY-ST-2IP
TLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2IP
TILE O Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-21P CITY-ST-2IP
TILE [ Delzte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2F
TILE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE O oelete TILE O change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$7-2IP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further centify that the inforrmation
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
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X \ ( ( le PL. 4 Inod

SIGNATUR AND TYPED O PRINTED WAMB.OF BIGKINGIMANAGING MENEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

YO I3y,

Daylima Phone &




