FILED

May 07,2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L03000007537 05-07-2007 90378 001 ****50.00

1. Entity Name

LASER CARD, LLC

ouvuUgddg uu

Principal Place of Business Mailing Address
6906 BARBAROSSA ST 6906 BARBARQSSA ST
BOCA RATON, FL 33433-7528 BOCA RATON, FL 33433-7528

780 _Je

2 Principal Plege '_&’Si”ess"\"’ F.O. Box # 3. Mailing Address ”IIHIN'“ Il‘“ln" “mllm “l”llm““mll‘ |"|I ”m ‘"“‘ “”"'
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Suita, Api. #, etc. I Suite, Apt. #, etc.
. 04012007 Chg-LLC CR2EDA83 (12/06
AaANLT 5 g (12/08)

ity & State , City & St 4. FEI Number Applied For
1_5)0 Ca ,ROL’tO{\ : ‘F L. aﬁ L. 06-1680501 Not Appicabie

Zip Country Zip Country - . $5.00 Additionat
364 %r) ' | b ﬁ, 5. Certificate of Status Desired O Fee Required

:BOCA RATON, FL 33433-7528

6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
MICALI, FRANK
6906 BARBAROSSA ST Streal Address (P.Q. Box Number is ot Accaptable)

City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its regisiared office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or prnted name ol registered agent and ntle i applicable (NOTE. Registared Agent signature required when renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE P [ Delete TITLE [7] Change [ Addition
NAME BURCHETTE JR., ROBERT L PRES NAME
STREET ADDRESS | 133 LEN COURT STREET ADDRESS
CITY-ST-2IP SPARTANBURG, SC 29303 CITY-ST-2IP
TILE VP Rneqete TILE ‘FFN\K MICas JR Kcmnge ] Addiion
NAME MICALI, FRANK NAME - -
STREET ADDRESS | 6906 BARBAROSSA ST swenomess | 180 edt ery ST
om-51-Z¢ | BOCA RATON, FL 33433 OIrY-S7-2P Lk:’a;r a\od’ﬂ"\ Cfe. A3 L{. &1
TNLE O Delete TILE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Detete TmE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
OTY-ST-2IP CITY-ST-2P
e 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADRESS
CTY-ST-2IP CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify lor 1he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the raceiver or trustee empowerad 10 executa this report as required by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytrme Phone # d




