2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000010023

1. Entity Name
LASER ELECTRONICS, L.L.C.

Principal Place of Business

151 3.E. 15RD,, STE. €1
MIAME, FL 33129

Mailing Address

151 S.E. 15 RD., STE. C-1
MIAMI, FL 33129

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 14,2004 8:00 am
ecretary of State

04-14-2004 90284 035 ****50.00

A

03052004 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEl Number Applied For
51-0424162 Not Applicable
p Country Zp Country 8, Certificato of Status Desired O ?i‘ggﬁﬂiﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HOCHNADEL, LUIS
151 S.E. 15 RD., STE. C-1 —_ -— Street Address (P.O.:Box Number is Not Acceptable). - —— -+ . - -
MIAMI, FL 33129
City FL | 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 Florica. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent anc tile if applicable.

(NQOTE: Registered Agent signalure required when reinstating) DATE

e vo o+, Filing Fee is $50,00 -~ ~

i

Make check payable to

< L% Due by-May 1, 2004 Florida Department of State

9. ] O ~ MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

me -2, | MGR ¢ o ' .. O Delete Tme [Jchange T Addition
Cnme 4 | HOCHNADEL, LUIS ™~ T NAME

STREET ADDRESS | 3700 NW 124 AVE. #104 STREET ADDRESS

CITY-57-2P CORAL SPRINGS, FL 33055 CITY-5T-7P

TMLE 3 Detete s [Jchange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-5T1-7P

TIME [ Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-ZP ! CITY-ST-2IP

TmE__ - [ Delete TITLE . i i [JChange  [] Addition _

NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE [ Delete TME [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADYRESS

CITY-5T-2P CITY-5Y-2P

TME [ Delete e [Jchange [ Addition

NAME NAME

STREET ADDRESS | - . oLt STREET ADDRESS

CIN-ST-ZP - | - .. GITY-S7-70p

LT hereby certify that the infomnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify 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 oath; that | am a managing member or manager of the
~limited liability company or the receiver or {rusiee empowered to execute this report as requireq by ChapteerOB. Florida Statutes.

Y 254 5697

4/4-%%

Daytime Phone #




