FILED
2004 LIMITED LIABILITY COMPANY Apr 23, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L01 00001 5554 04-23-2004 90021 015 ****50.00
1. Entity Name
LASER TELECOM, LLC
Principal Place of Business Maiting Address LRUI VY
1896 S, 14TH STREET 1896 5. 14TH STREET
SUITE #6 SUITE #6
AMELIA ISLAND, FL 32034 AMELIA ISLAND, FL 32034
S e AARER LA N EA R
00 Box 40
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132004 Chg-LLC CR2E083 (10/03)
City & State ity & State . 4, FEI Number Applied For
M MMC’; I:L 82-0547345 Not Applicable
Zip Country gpao 5 5 Country A 5. Certificate of Status DCesired 5] ?i'ggqﬁggmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CHAUNCEY, RAYMOND M

9517 APRING BLOSSOM CT Street Address (P.O. Box Number is Not Acceptable)

AMELIA ISLAND, FL 32034

City FL | Zip Cods

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 Fiorida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure, typed o printed name of registered agent and title if applicabis. {NOTE: Registered Agent signatyre required when reinstating) DATE

Filing Fea is $50.00 ' Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIMLE MGRM 3 Delete TITLE [ Change [ Addition
NAME CHAUNCEY, RAYMOND  q %} | spn‘,mg, NAME
STREET ADDRESS | 4-GENFRE-STREET " 4 B , 0550m STREET ADDRESS
CITY-ST-7IP FERNANDINA BEACH, FL 32034 C‘T‘_ CITY-5T-2IP
TIME MGR ] petete TITLE O cChange [ Addition
NAME MCMANUS, GARY HAME
STREET ADDRESS | PO BOX 389 STREET ADDRESS
CITY-ST-2IF CATAWBA, NC 28609 CITY-ST-2IP
TLE 3 pelete 1ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TILE O pelete e Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S57-ZIP
TITLE O peete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIry-51-21P
TILE O oelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

11. | hereby certity that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compgfly 9t the receiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (Q/M\ 41 LBIO¢ God- 26433 Y

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING , M , OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




