2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT # L05000107355

1. Entity Name
LASERSOFT INTERNATIONAL, LLC

ecretary of State

04-21-2008 90324 017 ***138.75

Principal Place of Business e 2 Mailing Addrass

10525 NW AMBASSADOR DRIVE, SUTIE 38¢

R0
10525 NW AMBASSADOR ORIVE, SUTIE 3‘00

KANSAS CITY, MO 64153 KANSAS CITY, MO 64153 US
S oS3 W VAL RO

Suite, Apt. #, etc. Suite, Apt. #, elc.

Jar€ Ao f Sore  *od 04172008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-4758440 Net Applicable
Zp Country Zp Couriry 5. Canificate of Status Desired ~ [] gggqu'}?.f’é‘m—"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PLATT, DAVID M
1648 PERIWINKLE WAY, SUITE B
SANIBEL, FL 33957

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Ire, Typed o panied name of regestered agent and e if apphcabie.

(NOTE: Regnstered Agent signature required when reinstatng)

DATE

FILE NOWII FEE IS $138.75

Make cileck payable to _

After May 1, 2008 Fee will be $538.75 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGR 3 Deete TILE ¥ Thange  [] Addition
NAME JONES, RUSSELL MAME

STREET ADDRESS | 10525 NW AMBASSADOR DR, SUITE 300 STREET ADDRESS Seire. dod
CITY-ST-2IP KANSAS CITY, MO 64153 CITY-ST-2IP

TILE O Delete me Plane PRl O Change 54 Addition
NAME v VEDdLA KE, GAREY Do )

STREET ADDAESS STREETADDRESS | s 054 F Afw/ 4@54_{.}40&\/{ 04 TwITr€ Ao 8
CITY-ST-2P OSSP | kAwSAy CiTY A § 7,5_5

T £ oekte me CFo i O cnange {3 Addiion
NAME NAME A micrre Keed .}. 3
STREET ADDRESS STREETADDRESS |/ 8 525 Auw) 4464354004 ‘04 ST °
CITY-ST-2IP OV-SEZP [KAWSAS CTY L Mo & 7‘/.5'_3

e 1 Delete e i Ol Change [ Addidion
NAME NAME

STREET ADDRESS STREET ADDRESS

BITY-SI-2P CITY-ST-2P

TLE 1 Delete TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TMLE [ Delete TIME [ Change [ Additicn
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. Vhereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Rorida Statutes. | further gentify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal affect as ff made under oath; that | am a managing member or manager of lhe
limited liability company or the receiver or lrustee empowarad to executs this report as required by Chapter 608, Florida Statutes.

RAMeHge (66

SIGNATURE: A iu—/

CFo

f~(70y LI AN ARS

SIGNATURE AND TYPED OR PRINTEL NAME OF

OR AUTHORIZED REPRESENTATIVE

Date Davtrme Prone #




