FILED

May 17,2004 8:00 am

. 2004 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 04-30-2004 90066 038 ****50.00

DOCUMENT # L03000002726 .

1. Envity Name
DEKA LASER TECHNOLOGIES, LLC

Principal Piace of Business Mailing Address

888 EAST LAS OLAS BLYD., STE. 700 888 EAST LAS OLAS BLVD,, STE. 700 34006489
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301

e e ——o—r1 (I MEmE

4101 Rwensweod Road |440]

Suipe, Apt. ¥, elc” Suite, Apt. #, erc.

Suite & 109 Soile - {09 02122004  Chg-LLC ~  CR2E0S3(10/09)

City & State & Slate 4. FEl Numbser : Appliad For

Fi-Loavdecdasle. €1 AL eedste, FL 205863574 Nor Appicable
i unt 2Zip n . . i Additional
. 3‘3%{2_ 55? l Clo ) g A 353 ‘ 2 - 557 i 8“@’ A 5. Cefificate of Status Desired O Eese gg;ulr o |

§. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant

Name e ~ . _

‘FEINSTEIN, MICHAEL L ESQ—-

888 EAST LAS OLAS BLVD., STE. 700 ] Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33301 -

City FL 1 Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations ot registerag agent.

SIGNATURE
LFa. TyDe OF DreTted Rame of agent and we if 3 (NCTE: Regisieren Agen! SINatwre required whish remsaling) DATE
Filing Fee is $50.00 Meke check payable to
Due gy May 1. 2004 Florida Department-of State .
i L s
[} MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me MANAGING PACIINEE. Do e [ Change [ Acition
we  (CHZIS TO PH ML JUSTE e
STREET ADORESS | 7~ STREET ADDRESS
o | 210 Copgnsuaed bd 109 | S5
TLE N [ Delete e [ Change [ Addition
NAME ’ : NAME
STREET ADDRESS ‘STREET ADDRESS
CiTY-ST-2IP CITY-§T-2P
MILE 1 oetme e . Ol crange [ Addition
MAME -  NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP LITY -51-DP
TME 1 Delate ME, . Othange [ Addition
NAME MME
STREET ADORESS STREET ADDRESS -
CIry-sr-ze TY-$1-2P
TLE [ pateta TME O change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Tne ’ O detete THLE [JCrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-s1-2P CITY-57-2IP

11. | hereby ceriity that the inlormation supplied with this filing does not qualify for the exemnption statad in Saction 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this repor is Irue and accurate and that my signatura shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered 10 execule this raport as required by Chapter 608, Florida Statutes. -

. a PN e .' élS45 1
SIGNATURE: e Aok S aii ) 28 [ul oy B56C00

NAME OF MING MANAGING MEMBER, RANAGER, OR AUTHDRIZED AEPRESENTATIVE Daytime Phore #

\ ~



