2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORTY Mar 18, 2005 8:00 am

DOCUMENT # L02000030319 Secretary of State
1. Entity Name
TALLAHASSEE LASER, LLC 03-18-2005 90384 047 ****50.00
Principal Place of Business Mailing Address
1480 TIMBERLANE RD 1480 TIMBERLANE RD
TALLAHASSEE, FL 32312 TALLAHASSEE, AL 32312
e S A O
Suite, Apt. #, elc. Suile, Apl. #, elc. 03042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEINumber Applied For
05-0559422 Not Applicable
& Country o Country 5. Gertificate of Stats Desied [ fgg?q:ﬂr:dm'
- - ="~ §, Name and Address of Current Registersd Agert ‘7. Mame and Adcress of New Reglatered Agent o -
Name
CHERRY, TERRI P
TIMBERLANE ROAD Street Aadress {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312
jLI—jb City FL | Zip Code

8. The above named enlily submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with. and accept
the obligations of regisiered agent.

SIGNATURE
Sigprature, typed or prnted neme of registered agont end wia f eppicabie, {NCTE: Regrstered Agont signature rexured when 1enstaing) DATE
Filing Fee is $50,00 ‘ Make check payablato . .
Due by May 1, 2005 Florida Department of State -
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TLE P 3 Detete TLE [J Change [ Adeition
NAME STEPHENS, JAMES A NAME
STREET ADDRESS | 1404 RACHEL LANE STHET ADDRESS
CAY.ST-7P TALLAHASSEE, FL 32308 oy-s1-ap
TIE vP [ cetete TTLE [ Change [ Addition
NAME PALMER, RICHARD M NAME '
STRECT ADDRESS | 9557 STARHAWK DRIVE STREET ADDRESS
CY-ST-2P TALLAHASSEE, FL 32308 CITY-St- 2P
TLE [ Dekte TLE [ Change [ Addition
NAME NAME
STREET ADORESS.| . ——— § STREET ADORESS | . - -
CITY-S1-2P cy-53-20
TILE [ Detete TME O change [ Ageition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ory-si-ZP
fNE {J oelete e O crange [ Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CITY-S5T-2P oY-51-29
TITLE ] pekee e [ change  {] Addition
NAME NAVE
STREET ADDAESS STREET AMORESS
CIY-ST-2P CITY-ST-2P

11. | hereby certify that the information suppled with this filing does not qualify for the exemplion stated m Section 119.07(3)Xi), 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 il made undes oath: that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered 10 execute this repor! as required by Chapter 608, Rorica Stalites.

SIGNATUSQ.‘E:WV?&—WM, /el-j:éWf’CQW 3/iefos Qﬁ)ﬁﬁ?‘/*?ﬁ

TURE AND TYPED OR PRIWTED NAME OF SIGING gl PRESENTATIVE Dute

>



