. i ’ 5
2006 LIMITED LIABILITY COMPANY

. ANNUAL RE

PORT (AR) 1

DOCUMENT # L02000030319

1. Efitly Name

TALLAHASSEE LASER, LLC

i
t

Princigal Place of Business

1480 TIMBERLANE RAD
TALLAHASSEE FL 32312

Mailing Ac:xd;ess
1480 TIMBERLANE RD
TALLAHASSEE FL 3231

}

2. Prncipal Place of Business

3. Mailing ‘nddreas

Svite, Apt. #, eic.

Sune. Apl #, atc.

FILED
Feb 13, 2006 08:00 AM
Secretary of State

L

1st MOORE CRZEGB3 (10/05)

! )

Ciy & Stawe City & Stale 4. FEI Number ’ Apg!_iﬂf’_qr
05-0559422 “TRuot Apionts
zip Countly Zp Courtry 5. Certticats of Status Dasired O $5.00 Additional
Fee Reqguired
e _ 5. Mame and Address of Current Registered Agent 7. Name and Address of New RegisteredAgent
Name

CHERRY, TERRI P
1480 TIMBERLANE ROAD
TALLAHASSEE FL 32312

Sea! Addrass (P.O. Box dNumbres s Not Acceptable)

City

FL i Zip Cade

the obiigations of registered agent.

8. Tha ahove narmed entity submils this statement for the purpose bf changng its sedisterad office or registered agent, of both, in the Slate of Florda, 1am familiar with, gnd accept

SIGNATURE !
Dggalate, lyPed of frrked NP of regvitesed Agent and e i Ay picabiy (NOTE foserad Agenl agintute wguaed when iensiatiog) DATE
L ALE NOWI FEE IS $50.00 A
Make Check Payable to Florida Department of State
| Dweywaynmes
o MANAGING MEMBERSTMANAGERS o ADDITIONS/CHANGES -
HILE [ rC] Delele e DY cnange (3 hadition
NAME STEPHENS, JAMES A HAME s e
STALE AUDTESS | 1404 RACHEL LANE STAELT ABDRESS LI 22528
on S-I VTALLAHASSEE EL 32308 - oy G2/ 230G -Roa72-008 50, 00
L VP ] vetere TINLE O Chiauge  [J Addilion
HAKE PALMER, RICHARD M RAME
SIRLCT ADGRESS [9557 STARMSAWK DRIVE STREET ADEMIESS
on-ST-P | TALLAHASSEE FL 32308 - OTY-ST- 2
ity 3 Oeiete il [ crange  [J Addilion
NAME MAME
SIFEET ADDRESS STREET ADDAESS
Q- 51- 7P POVES ST
e {E_} Detele TILE [lehange 7 Addilion
NAME HAYE
SIRLET ADDRISS STRCET ADDRESS
oIy -SF-IP ‘ CANY- §1- TP
e ™7 Cetete TLE D change ) Adetion
HAME t NAME
STREET ADDAESS * STRECT ADDAESS
GiTy-ST- 20 ! oIV -Si-20
L !lj Delefe WIiE Tl cCrange ] Additien
HARS NAME
SIRCES ADDRESS I SIREET ADDRLSS
Y- St- 7P ! eny-31- 20

SIGNATURE: % .

11. 1 hereby certly that te information supplied with ihis fiing doés not qualify for lhe exemplicns contained in Section 113, Florida Statutes. | further certify thal the informalion
ndicaled an s repart 18 true and accurate and that my signdlure shall have ihe same fegal effect as if made undar alh; that | am a managing Mmember or manager of the
wrniled hatiiity company or the recewer of lrustes empowa(ediio execute this repart as required by Chapier €08, Florida Stalules.

|
M, CPY | Tewret

p. cpeeey  3qfol  (BS0)BTY- 233>-

e e . 2



