FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
LASER, L.L.C.
Principal Place of Business Mziling Address 2 U U :) U 'J D 4
2607 SOUTH TAMIAMI TRAIL 1360 E VENICE AVE
SARASOTA, FL 34239 VENICE, FL 34285
Suite, Apt. #, etc. Suite, Apt. #, etc.
uiie. Apt. %, ele wie. At B ele 04132005  Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEt Number Applied For
65-1100160 Not Applicable
Zip Country Zp Country . Certilicate of Status Desies []  99-00 Addiionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = - - _— —— - ——— | Nama - = - - - - - - -
TAAFFE, MICHAEL S
240 S. PINEAPPLE AVE.. 10TH FLOCR Street Address {P.C. Box Number is Not Acceptable)
SARASOTA, FL 34235
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regisiered agent and tite it applicabla (NOTE: Registered Agent signature required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM O petete 133 [0 Change ] Addition
MAME SHOEMAKER, DAVID W MAME
STREET ADDAESS | 1360 E VENICE AVE STREET ADDRESS
crv-st-z¢ | VENICE, FL 34285 GITY-ST-2P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TITLE O Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Crry-S1-21P
e O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE O Gelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-2p CRY-ST-7IP
TITLE O Gelete TITLE O change [ Additlon
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2F
11. | hereby cenlify that the irfa ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report is uda : ignature shall have the same legal effect as if made under eath; that 1 am & managing member or manager of the
limited liability company or {yered to exacuta this report as required by Chapter 608, Florida Statutes.
SIGNATURE: David W. Shoemaker 4/19/05 941-488-2020
SIGHATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phone 4




