FILED
2004 LIMITED LIABILITY COMPANY Feb 11, 2004 8:00 am

ANNUAL REPORT Secretary of State

L0O10G0 1
PEOnmCUMENT # 00668 02-11-2004 90209 038 ****50.00
. y Name
LASER, L.L.C.
Principal Place of Business ’ Mailing Address
"2601 SOUTH TAMIAMI TRAIL 1360 £ VENICE AVE
SARASOTA, FL 3423% VENICE, FL 34292
S v R AT
Suite, Apt. #, etc. Suite, Apt. #, elc, 01122004 Chg-LLG CA2E0B3 (10/03)
City & State City & Stata 4. FEI Number Applied For
65-1100160 Not Applicable
éip Country Zip Country 5. Certilicate of Status Desired O gese'ggqa:j:;ﬁmal
- ~6. Name and Address of Current Registered Agem =~ — i 7. Name and Address of New Reglstered /igent
Name
SHOEMAKER, DAVID W M.D. TAAFFE, MICHARL S.
2601 SOUTH TAMIAM! TRAIL Street Address (P.0. Box Number is Not Acceplable)

SARASOQOTA, FL 34239

240 S, PINEAPPLE AVE., 10TH FLOOR

City Zip Cod
S " sarasora FL | ™% 14236

8. The above named entity sulymits this stateme

the obligations of registe,

Fpose of changing | pisterad office or registered agent. or both, in the State of Florida. | am familiar with, and accept

a2 A wicmn s. tanrE D2709/04

Signature, typed or printad name of registered agenl and title if (NOTE: Ragisterad Agant signature required when reinstating) DATE

SIGNATURE

- . TR
Filing Fee is $50.00 - S am ',?M'eikq check payable to N
Due by May 1, 2004 ‘ . Florida:Department of State . ;-
S i
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 3 etetg TITLE [ Change  [] Addition
NAME SHOEMAKER, DAVID W NAME
STREET ADORESS | 1360 E VENICE AVE STREET ADDRESS
CITY-ST-2P VENICE, FL 34292 CITY-$T-21P
THLE [ Delete TILE {JcChange [ Additian
NAME NAME
STREET ADDRESS STREES ADORESS
CITY- ST-21P CITY-51-2IP
TITLE [ Delete TITLE [ Change [ Addition
MAME NAME )
= STREET AUDRESS [~ - - e e s m——— - ~GTREET ADDRESS™| —— LI e T e T s i T
CITY-ST-21P CITY-§T-2IP
TILE [ telete e [J Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-21P
THLE O Delete MLE O Change [ Addition
NAME HAME ’
STREET ADDRESS STREET ADCRESS
CITy-5T- 21 CITY-ST-2IP
TITLE 1 Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P QITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cedify that the information
indicated on this repart is tnue and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility compal ecaiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

A A David
SIGNATL!E&EJRE anb Hacefon pRiTED}AME o;zﬁtfno uﬁ&%%mﬂ_—mwm—
~ .




