2006 LIMITED-LIABILITY COMPANY

REINSTATEMENT

Fi EG

DOCUMENT # L01000006681

1. Entity Name
LASER LL.C.

LED
SECRETARY OF
DIVISION o CORPU%%%NS

60CT2y ayig: 39

Principal Place of Business

26071 SOUTH TAMIAMI TRAIL
SARASOTA, FL 34239

Mailing Address

1360 E VENICE AVE
VENICE, FL. 34292

2. Principal Place ¢f Business

3. Mailing Address

gMIIHHII\IHIIUIIIIIIIIHIII\III\IIIIHIIIHIIIIIHI\IHIIIIH\HII\

Suite, Apt. #, efc.

Suite, Apt. #, etc.

10052006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applied Far
65-1100160 Not Applicable
Zip Country Zip Country " 3 $5.00 Additional
5. Certificate of Siatus Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAAFFE, MICHAEL 5
240 S. PINEAPPLE AVE., 10TH FLOOR
SARASOCTA, FL 34236

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose et Gistered

the obligations of registered nt.

SIGNATURE

ered agent, or both, in the State of Florida. | am familiar with, and accept

fo22/06

‘Signature, Iyped or printed name ol ragisiered agent and titls il applicable.

/OIEfqiauM Agent signature requirad whan reinstating} OATE

FILE NOW!!! FEE IS $50.00
After January 1, 2007, Fee will be $100.00

=

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Detete TITLE [ Change (] Addition
NAME SHOEMAKER, DAVID W NAME SR Y A . -

. A2 1 151930
STREET ADDAESS | 1360 E VENICE AVE STREET ADORESS 1072406101 134[]*:53{%'%‘ B #_';":ﬁ Y
ory-sT-zp | VENICE, FL 34292 CHY-ST-1P S e = Tl L
TITLE 1 peteta TITLE [0 Change [ Addition
NAME NAME
STREET ADURESS STREET ADORESS
£TY-81-2P CITY-ST-21P
TITLE [ Detete TITLE (3 change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITy-$1-71P
TLE O Detete TI7LE [ change [ Addition
NAME NAME oyt “"

. - 1 e ° d

STREET ADDRESS STREET ADDRESS : : =S Y Q OD C’
CITY-$i-2p CITY-51-21P - ) .
TILE {1 Delete TITLE [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-S7-21P
TITLE O oelete TITLE {3 Change [ Addilion
RAME NAME
STREET ADBRESS STREEY ADDRESS
CITY-$T-2P cITy-ST-21P

11. | hereby certify that the information supplied with this filing doe:
at my sig

indicated on this report is true and 3
limited liability company or the recei

SIGNATURE:

SIGNATURE AND TYPED OR P|

rate and

201 qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
€ shall have the same legal effect as if made under oath; that | am a managing member of manager of the
Flgs execute this report as required by Chapter 608, Florida Statutes. q‘”« 450 .

DAVID W, ShoemaKer. 1D k’/f?/oé AR

HAGER, DR AUTHORIZED REPRESENTATIVE ? Dais Daytime Phone #




