2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000052282

1. Entity Name

LASER PARTNER, JZ, LLC

Secretary of State

Principal Place of Business

2200 WEST COMMERCIAL BLVD
SUITE 208B
FORT LAUDERDALE, FL 33309 US

Mailing Addrass

SUITE 2088

2200 WEST COMMERCIAL BLVD
FORT LAUDERDALE, FL 33309 US
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04032008 No Chg-LLC CR2E083 (12/07) .
4, FEI Number Applied For
NOT APPLICABLE Net Applicable
$5.00 Addional

8. Certificata of Status Desired |

6. Name and Address of Current Registerad Agent

Fee Required
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ZIMMERMAN, JORDAN

2200 W. COMMERCIAL BLVD.
SUITE 208B

FT. LAUDERDALE, FL 33309
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the obligations of registered ag

SIGNATURE

Signalura, typad o printac name cf maﬂfalqlnnem ang fite d applicable.

by
8. Tne above named entity submily this stateghent for the purpose of changing its registered offi

Xokdrn Zimmeemueo, memet

ce or raglstered agent, or both, in the Sfate of Florida. | am familiar with, and accept

y/azlor

{NOTE: Ragistered Agent signalire iaguirad wnen feinsiaing}

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Un00009355858

9. . MANAGING MEMBERS/MANAGERS

S

05/23/03-20043-016 138,75

MLE MGRM

NAME ZIMMERMAN, JORDAN

STREET ADDRESS { 2200 W.COMMERCIAL BLVD SUITE 208B
GITy-ST-2P FT. LAUDERDALE, FL 33309

TME

NAME

STREET ADDRESS
CIry-S1-2IP

TMLE

NAME

STREET ADDRESS
CiTY-ST-ZIP
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TITLE

NAME

STREET ADDRESS
CITy-S1-ZIP
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Cry-sr-2ie /
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STREET ADDAESS
CIry-st-zip

bt
Rk g ool

oA S R G T T S

11, | hereby centify that the informati upplied

limited liaoility company or the recgive

SIGNATURE:

i is filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes | further certify that the information
indicated on this report is true ankl axcurate gnd that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
r ruflee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE ANMD TYPED GR PRINTED NAME OF IIGM MANAGING MEMBER, OR AUTHORLZED REPREEENTATIVE

Daynma Pnona 4

Apr 30,2008 08:00 ANV



