FILED
2006 LIMITED LIABILITY COMPANY Jan 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 103000002726 01-20-2006 90049 023 ****50.00

1. Entity Name
DEKA LASER TECHNOLOGIES, LLC

Principal Place of Business Mailing Address

4101 RAVENSWOOD ROAD 4107 RAVENSWOOD ROAD

SUITE #1089 SUITE #109 .

FORT LAUDERDALE, FL 33312-5371 US FORT LAUDERDALE, FL 33312-5371 US -

RN ETRAEY AR
4107 Ravensiad dead 4ip) Rovenspwed £ood

gﬂ‘fﬁ' ;f‘fa 20 5’2”,'%72";:' i‘% 2.0 01092006  Chg-LLC CR2E083 (11/06)

ity & State C\ty & State 4. FEl Number Applied For

ot Lo rdsle T fort Lowdudote , FL- ~ 82-0588374 Not Applicable

5§3 j2-5 39} ;%";‘, arA 3 33 iz -53%4 %&d 5. Gerificate of Status Desred [ gez ggq;‘l‘r’::“’“m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FEINSTEIN, MICHAEL L ESQ

888 EAST LAS OLAS BLVD., STE. 700 Street Address (P.Q. Box Number is Not Acceptabile)

FORT LAUDERDALE, FL 33301

City FL ’ Zip Code

8. The ahave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE .
. Signature, typed of printad name of registered agent and title i applicable. (NOTE: Registerad Agen signature required when reinstating) DATE
Filing fee is $50.00 Make chack payabls to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete TLE MER o Ctange [ Adgition
HAME JUSTEN, CHRISTOPHM NAME JUSTEN w& £robH #3220
STHEET ADDRESS | 4101 RAVENSWOOD RD #109 STREET ADDRESS 440[ Ravensweed ﬁﬂa‘!
omv-stz | FORT LAUDERDALE, FL 333125371 orvstze | fpct Tl audicd abe FL 33512 - S554)
TITLE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2p CITY-ST-ZIP
TITLE 7 pelete TITLE [ change [ Adgition
NAME NP
STREET ADDRESS STREET ADDAESS
CITY-S1.7P CITY-ST-2IP
TITLE ) oelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CY-ST-2P
TILE 1 Delete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P . CITY-ST-2IP
e 01 Delete L O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P - CITY-S1-2IP -

11. | hereby certify that the informatidn upplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is trueAn curate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or

44

/.'
I

eiver or trustee gmpowered to gxecule this reggrt as required by Chapter 608, Florida Statutes,
SIGNATUREXL @ f CARN ToPh ;[a\/‘frv }{//Fr’/ 7615 94 585 6D

IGNATURE AND TYPED OR PRINTED N?‘E OF MEMEBER, M 1 R, OR AUTHORIZED REPRESENTATIVE Da(e Daylime Phone #




