FILED
2007 LIMITED LIABILITY COMPANY Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000052282 04-13-2007 90039 046 ****50.00

1. Entity Name

LASER PARTNER, JZ, LLC

Principal Place of Business Mailing Address
720 PELICAN POINT COVE 720 PELICAN POINT COVE
BOCA RATON, FL 33431 LS BOCA RATON, FL 33431 IS
S L R CNPY RN RN A
2300 1. Commaztial BNAZZDT 1), Lonvicetin] Bl
éte Apt, #, etcg 86 é Bulte, Apl #, eic. XB 04102007  Chg-LLG CR2E0B3 (12/06)
City & Siate C\ty & Slale 4. FEl Number Applied For
L. Maude’ﬁdg(g_ = rudeedrle. O NOT APPLICABLE Not Appicabla
Z|p Cauntry Zw‘p Courflry . ) $5.00 addiional
:jq s 5. Certificate of Status Desireg O
Bj) u‘ é }Q ‘ 33_50 1 U é Ia, Fee Required
6. Name and address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nal | . .
ZIMMERMAN, JORDAN M‘ﬁﬁ)
2200 W. COMMERCIAL BLVD,, 3RD FLOOR 1 r ax Number ts Vol Acceptahle
FT. LAUDERDALE, FL 33309 2 L. el vl B v

Syt ;wo%
N VL . favdexdle i FL | “582 7

8. The above named &tith submns this stajément for the purpose of changing its registered office or registered agent, or both, in thE State of Florida. | am famitiar with, and accept

e obligations cf red
the obligat m 4///0/07

SIGNATURE — 4
Slgnature, lypad or hrintad nathe ol ragisierea agent and tilg f apphicaple {NOTE Registered Agent signalure requirad whan rensiating) DATE /

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. ¢ MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ petete TITLE m@Km A Change [ Adaition
NAME ZIMMERMAN, JORDAN NAME TO@CW]W (NN EiMA 1L s
STREETADORESS | 2200 W. COMMERCIAL BLVD., 3RD FLOOR STREET ADDRESS W 0, ammc&& A / 6/l/d a’?&op 6
on-s7P | FT. LAUDERDALE, FL 33309 orv-si-wp [ Myg/e?{(/o& ~C 333&‘?
TILE [ Detete THTLE [ change [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
WE - O Delete THLE [J Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O oetere TITLE [ change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S1-2P
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P Ciy-st-2e

11. | hereby certily that the infor
indicated an this report is irde al
limited liability company or

ith this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutas. | further certify that the information
accuratgfand that my signature shell have the same legal effect as if made under oath; that | am a managing member or manager of the
& rechjver or fustee empowered 10 execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: Jozea’loru —meefmnm 1HGRM L// O/a 7

SIGNATURE AND TYPED CR PRINTED NAME OF SKONING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone ¥




