FILED

2006 LIMITED LIABILITY COMPANY Apr 18, 2006 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # 102000010023 04-18-2006 90010 002 ****50.00

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

Principal Place of Business Mailing Address

151 S.E. 15 RD., STE. (1 151 3.E. 15 RD., STE. (-1 20032299

MIAML, FL 33129 MIAMI, FL 33129

e — v oewpaenn B 111111 OO

11771 W. Atlantic Blvd 11771 W Atlantic Blvd
Suzile. Apt. #, etc. Suite, Apt. #, etc. 04122006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FE} Number Applied For
Coral Springs, FL Coral Springs, FL 51-0424162 Not Applicable
32 ‘sg 071 Country ng?’ 071 Couniry S, Certificate of Status Desirec O g‘g'ggq:::j:‘;ﬁ""a’

6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name
HOCHNADEL, LUIS _ AHOCHNADEL Ihf] i S _
151 S.E. 15 RD., STE. C-1 treet u ot cepta
e R P R ETE  B1va. #32
“Y coral Springs FL Izg%ﬂ

8. The above named enlity submits this statemaent 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 of printed name ol registered agent and tte if applicabls. (NOTE: Registerad Ageni signature required whan reinstating) DATE

Filing Fee Is $50.00 Maka check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O velete TILE MGR [ thange [ Addition
NAME HOCHNADEL, LUIS ’ NAME HOCHNADEL, LUIS
STREET ADDRESS | 3900 NW 79TH AVE STE 410 swesraooress | 11771 W At lantic Bivd.#32
or-si-2F | MIAMI, FL 33166 cIry-51-2IP Coral Springs, FL 33071
TITLE O Delete TINLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CirY-81-7IP crY-51-7iP
Tme [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2P
TILE [ oetete TTLE ' (2 Change [ Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-51-21P
TITLE 3 Delete TITLE [ Change  [] Aadilion
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-2IP
TIILE X 7 Delete TILE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S5T-2P

11, I hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha inforrnation
indicated on this report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

snenmuaeﬁ?’% HANA SR wa %cffmwc 4//5/05 AU &T# 565,

4

SIGNATURE AND TYPEW OR PRINTED NAME OF SIGNING MANAGING MEMBER, uANAn{n OR AUTHORIZED REPRESENTATIVE Daytime Phone #




