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2004 LIMITED LIABILITY CoMPaNy

‘ ANNUAL REPORT

1. Entity Nama
LAZERASE;LLC

DOCUMENT # L03000008027

FILED
Jun 09, 2004 8:00 am
Secretary of State

04-30-2004 90061 034 ****55.00

Principal Place of Business Mailing Address -
520 CROWN QAK CENTRE 520 CROWN QAK CENTRE - Tz
LONGWOOD, FL 32750 LONGWOOD, FL 32750 _ A A
T v RO WA
(Q \D oS mang (o \Om\bos“ﬂxm Qé
Suite, ApL. #, eic. uite, Api. #, Btc, .
L ; 01052004  Chg-LLC CR2E083 (10/03,
S50 OO %.;\S-\,& OO s 2 )’(dm
City & State ity & State - 4, mb plie
- \Qéﬁ eMGoatie, So¢ 1108 QL %30155— = / 7 | Not Applicabi
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8. Narme sng Address of Current Registeres Agent  ~ 7. Namie &nd Address of New Reglstered Agant
Name
DICKS, JW. | -
=520 CROWN OAK CENTRE e—Eeses mmm s - a——— =1 Gtreet Address (PO Box Number is Not Acceplablg) moese s s - S s aine et
LONGWOOD, FL 32750
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tha obligations of registered agent.

SIGNATURE

- 8. The above namad entity submils this statement lor the purpese of changing its registered office of registered aganl, or both, in tha State of Florida. | am familiar with, and accepl

SR, Iypad of Dred e of

agend and o #

{NOTE: Ragistorgd AQent signabire mqured when rewstaiing)

DATE

Filing Foe Is $50.00

Make check payable 10 _

Due by May 1, 2004 Florida Departmant 6f State . _ .
g, MANAGING MEMBERS /MANAGERS 10. r_ ADDITIONS/CHANGES i
T ‘ , TJ Detes e ClCrasge [ Addition (
NAME m\mraﬁ ‘Qccsef‘ \\ NABE
STETAOMES VD TSN L SR WV STREET ADORESS
er-srF | QAN oo, E\ 22O\ ame-ST-27
e N Tl oekte e O Crange  [] Addiion
HAME HAME
STREET ADDRESS STREET ADDRESS .
CivY-ST-2P cry-S1-2¢7 ;
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STREET ADORESS STREET ADDRESS _r;
CiTY-S1- 2P - CITY-§1-27 i
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NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-3° Ciry-5T-ar
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CITY-s7-21P ' CITY-ST-2P

indicated on this raport 1s true and accurgiey
limited Niabitity compary of the rege

0/
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11, | hereby certify that the information suppiied wj

tee ermpowerad to axecute Lhis réport as required By Chapter
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608, Flerida Statutes.
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