2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

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

FILED

Jan 14, 2008 8:00 am
Secretary of State

01-14-2008 90045 018 ***138.75

271 W. CANTON AVENUE ' : 6000 1 309

WINTER PARK, FL 32789

e i .| IR

Suite, Apt. 4, etc.

Suite, Apt. #, elc.

(T

01072008 Chg-LLC CR2E0B3 (12/06)
City & State City & State : 4. FEl Number Applied For
(| Mt and Fe Mhdand [ 20-5604403 Not Applicabio

Country

7)01’)51 Uk

Z\p Country

));2 75-{ (,LéA‘ 5. Certificate of Status Deisired

0 $5.00 Additionai
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PACHA, JEFEREY K
271 W. CANTON AVENUE
WINTER PARK, FL 32789

Name

Streat Address (P.Q. Box Number is Not Acceptable)

City

Vo N

FL I Zip Code

8. The above named enmy submits this s emen the r5urp ¢ of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhganunsnf reglsfered agent]

SIGNATUHE

(O

ature, typed o urlnled name ol leglsllrved a}ent and titla it a%llcable M {NQTE: Registered Agent signaiure requited when rginstating)

DATE

FlLE-'ilowm FEE IS $138.75
After May 1, 2008 Fee will be $538.75

..
3

Make check payable to I
" Florida: Department of State - - .~ -

9. . oo MANAGING MEMBERS/MANAGERS 10. N ADDITIONS /CHANGES'

o MGRM [ Delete TITLE h ’f/&fl}\ﬂ— D.Ds. P(__I]’Gunge J Addition
NAME* PACHA, JEFFREY NAME

STREET ADORESS | 271 W. CANTON AVENUE STAEET ADDRESS 3 2.0 m A HM’D Awne

omv-s-ZP | WINTER PARK, FL 32789 cTY-S1-21P fipHand =L 325!

TITLE O pelate TILE ' ! [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2F CaY-S1-2P

TITLE 1 Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-S1-2F

TITLE O Delete TITLE "] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57- 7P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-$7-P

mE - 3 Delete TILE {J Change  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP Cy-ST-7P

11. Vhereby cerlify thal the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Fiorida Statutes. | turther certity that the information

indicated on this report IS true and accurate and that m

limited liability company or the tﬁv

SIGNATURE

r trustee empOweredyio execute this report as required by Chapter 608, Florida Statutes.

ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

W ¢Joe

SIGNATURE AND TYPED OR PRINTED NAM&)F MGNING MA*GING MEMBER, MANAGER OR AUTHORIZED REPRESENTATIVE Fare

Daytime Phone #




