S FILED

2008 LIMITED LIABILITY COMPANY Feb 14,2008 08:00 AM

ANNUAL REPORT

f
DOCUMENT # L03000002726 Secretary of State

1. Entity Name

DEKA LASER TECHNOLOGIES, LLC

Principal Place of Business Mailing Addrass
4101 RAVENSWOOD ROAD 4107 RAVENSWOOD ROAD
SUITE 320 SUITE 320
e T T
' | 01212008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE = wwe AopiedFor
82-0588374 . Not Applicakte

| 35.00 Additional

5. Cerlificate of Status Desired Fee Required

€. Name and Address of Current Raglstered Agent

FEINSTEIN, MICHAEL L ESQ oo :
888 EAST LAS OLAS BLVD., STE. 700 ' Do NOT WRITE

FORT LAUDERDALE, FL 33301 R V]N' THIS SPACE |

8. The abova named enlity submits this statement lor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Sigrature. typed or prnled nama of registared mgent and titls f applicabls (NQTE Regatarad Agent signaturs raquirad when rainstating) DATE

FILE NOWI!I FEE i8 $138.75
After May 1, 2008 Fee will be $538.75

:3 MANAGING MEMBERS /MANAGERS

TMLE MGR N Lo N

NAME JUSTEN, CHRISTOPH M ' SR OS2 7747

STREET ADDAESS | 4101 RAVENSWOOD RD SUITE 320 D220 a-R0002-022 138,75
CITY-S7-21P FORT LAUDERDALE, FL 333125354

TITLE
KAME ] ]
STREET ADDRESS ' . o
aITY-§T-2P : ot

TME
NAME

v DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-21P

me ‘ IN THIS SPACE

- — - ——— e am

TTLE

NAME

SIREET ADDRESS
CITY-8T-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

L

. . .

11. | heraby cartify thal the jﬂforma‘;jtfa’supplied with this filing deas not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further cerily that the information
indicated on this report is true And accurate and that my signature snall have the same legal effect as if made under oatn; that | am a managing member or managar of the
limited liability company or th [ rbpeivar o%fampo o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . _ 2-3-0% QSH-5BS LD

[ -
—
SIGNATURE AND TYPED OR PRINTE#AHE OoF llONI# MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayime Pnone #
.




