File on or before May 1, 1998 or Limited Liabllity Company will be
subject 10 & $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <38 FLOR'EA %EPA:TmE':tThOF:nSTATE o ‘r o

A andara 8, Mo A far i iees 100

ANNUAL REPORT  § ndre o Morths g
1908 DIVISION OF CORPORATIONS

SRR 17 Pi 1: 53

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

188.78 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE R O P
" of Lot Lienine camees - DOCUMENT # 196000000787 N T N IR

18, Principal Place of Business Address
LAP OF AMERICA LASER APPLICATIONS, L.C.

581 SILVER LANE 581 SILVER LANE
BOCA RATON FL 33432 BOCA RATON FIL 33432 A
T Prncipal Place of Buainess 28, Malling Address 3. Date Organized or Gualfied | 3a. State of Formanan
A " Bulta, Apl #, etc, Bufle, Apt. ¥, &ic. 0 :E/ 2 61:/ 1996 FL
4. FEI Number D Applied For
[Ty ¥ Biate Cily & Staie 65-0693096 [ Not Appiicabie
~Zp Country 7D Tounty B. Date of Last Report 6. Ceriificate of Status Deslred
05/13 1 997 S0CEY Maldite sl §aee Hequned
7. Name and Address of Current Reglatered Agent 8. Nama and Address of New Registered Agent/Otiice

Name

| VAN ARKEL, PIETER

581 SILVER LANE | Street Address (P.D, Box Number /s Not Acoeptable)
BOCA RATON FL 33432

Sulle, Apl, #, efc.

Clty Zip Code

FL

9. Pursuant to the provisions of Sections 808.416 and 808.508, Filorida Statutes, the above-named limited liability company submite this statement for the purpose of chenging
tts registered ofiice or registered agent, or both, in the State of Florida. Such change was authorlzed by affirmatlve vote of a majority of the members. | heraby accept the appointment
a8 repisterad agent, and accept the obligations.

SIGNATURE _ DATE

{Ragisloted Agant Accopling Appaniment) (NOTE Rogistersd Agen signature requirad when reinlating)

10. Titie Managing MemberaManagers Buslness Street Address City, State and Zip Code

MGR |ROECKSEISEN, ARMIN DR|ZEPPELINSTRASSE 23, 21337 | FEDERAL REPUBLIC OF

SO0 2SS =] e
- Dg.-‘fl@?ﬂ %ﬁﬂ’l .'}451[1 15
L2 5 ) R P T T

—
11. Ido hereby oertify thal the information supplied with this filing does not quelity for the examption stated In Section 118.07(3){1), Florida Statutes. |further certify that theinformation
indicatad on this annual report is true end accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or managar of the
limited liabitity company or the recelv?u tee smpowarad to executa this raport as required by Chapter 608, Florida Statutes; and that my name appears In Block 10, or on an

attachment with an address. [f
RNy, 4frylsd U -wp 5157 |

SIGNATURE: __ (_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN@ MANAQING MEMBE R OR MANAGER Datp Deylime Phona #




