2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT #°t02000030319

1. Entity Name

TALLAHASSEE LASER, LLC

Principal Place of Business

1415 TIMBERLANE ROAD
TALLAHASSEE FL 32312

Mailing Address

1415 TIMBERLANE ROAD
TALLAHASSEE FL 32312

3. Mailing Address
19460

2. F’Tncipal Place of Buginess

8o TimpeptANE Rb

TimpertAN £ AD

Suite, Apl. #. elc.

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90196 043 ****50.00

«3011658

INEVEAEIM AN

il

Suite, Apl. #. etc. MOORE CR2E083 (11/03)
ity & State Cily & State 4. FEI Number gaa "’85-5' lf'—‘lg_ Applied For
flc;glbrﬂ HAJSEE ) F’.f.-— ALCA f’{'ﬁFQSEE, F‘-—-’ z Not Applicacle
2’83 O3 > Cou?fr/y SA Z% LAI> Country USA 5. Certificate of Status Desired O gg'ggq‘?fs;"““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— o T . . _ Name .

CHERRY, TERRIP
1415 TIMBERLANE ROAD
TALLAHASSEE FL 32312

Streat Address (P.O. Box Nurnber is Not Acceplable)

City

Zip Code

FL

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. | am familiar wath, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and fitie it applicable. {NQTE.: Fegisiered Agent signature required whan renstatng) DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES

ne P {1 Delete TITLE [Ichange ] Addition

NAME STEPHENS, JAMES A NAME

STREET ADDRESS | 1404 RACHEL LANE STREET ADDRESS

CIrY-ST-ZiF TALLAHASSEE FL 32308 CITY-ST1-ZIP

TLE VP [ Delete TILE 1 Change  [] Addition

NAME PALMER, RICHARD M NAME

STREET ADDRESS (9557 STARHAWK DRIVE STREET ADDRESS

CiTY-§T-28P TALLAHASSEE FL 32308 CITY-ST-21P

TILE [ Delete TITLE [1Change [ Addition
THAMET ~ g T - T s ATt e e NAME —— - - - _ ST e

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-ZiP

TILE L1 Detete TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-$1-2P

TE [ Dalete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TITLE 3 Delete E (Jchange [ Additien

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information 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 trustee empowered 10 execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: Ferrs (B Chorn., CPH

Tere, P cHERRY, coA

3 hi3fpep (850) 894233

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEIBBE“,JﬂANAGEH, QR AUTHORIZED REPRESENTATIVE

Dale

Dayhme Phone #




