2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21,2005 8:00 am
ecretary of State

DOCUMENT # L03000011946

1. Entity Name

LASER HOLDINGS, LLC

04-21-2005 90027 002 ****50.00

Principal Ptace of Business
10972 ENTERPRISE AVE

- Mailing Address ‘
10972 ENTERPRISE AVE.

BONITA SPRINGS, FL 34135 US BONITA SPRINGS, FL 34135 US
s e s 0GR OEREAEE

Suite, Apt. #. etc. Suitg. Apt. #, atc. 04142005  Chg-LLC CR2EQ83 {10/03)

City & State City & State 4. FEl Number Applied For

NOT APPLICABLE Not Applicable
Zie - Country “ip Counlry 5. Cenlcato of Status Desired (] ?ﬂi gg‘ Additonal
-6. Name and Address ol Current Reglslemd Agent 7. Name and Addresa of Naw Hegistared Agent
- - cor T - - Name - .o
VICE,DIXONA - ==~ - S - -
8161 TAUREN COURT .. . . Straet Addrass (P.O. Box Number is Not Acceptable)
NAPLES, FL 34119
City FL [ Zip Code

8. The above named antlty “submits this statement for the purposs of changmg its registarad offlce of registered agent, or both, in the State of Florida. | am familiar with, and accept

) 'the obllgatlons of reglslered agent,

SIGNATURE

sm:uo.mum}mmmmmmwauauw‘

(NOTE: Regisisred Agent signature required when reinsiating}

P J' " N )
Make check payable to

"+ Flling Feo Is $50.00 . y
Due by May 1, 2005 Florlda Deparlmant of stale "
S a, ii P .

9, MANAGING MEMBEHSIMANAGEHS 10. ADDITIONSICHANGES
me T . | MGRM O Delete TME [ Change ~ [ Addition
NAME VICE, DIXON A NAME
STREETADDRESS | 8161 TAUREN COURT STREET ADDRESS
CITY-ST-2P NAPLES, FL 34119 CITY-ST-27 ..

e MGRM_ .. - ] 1 Detete me Dchange T Addition
NAME JANICKI, JASON P NAME
STREETADDRESS | 3897 7TH AVE. SW STREET ADDRESS . e e .
on-$1-2¢ | NAPLES, FL 34117 CITY-ST-2P Co .

THE ' 1 Detete T © DOcmnge [ Addilion
NAME NAME -

—STHEET ADGRESS F- e e _- - - . STREET ADDRESS . " - - -
e R T L _ grv-srme (- - - Co-
T O Cetete TITLE [ ¢changa [ Addition
NAME HAME
$TREET ADDRESS B L STREET ADORESS
CY-§T-7P : TS e s e stz | v v - S
TME . . ] Detete MLE [ Change [ Addition
NAME . e NAME )

STREET ADDRESS ’ . STREET ADDRESS ,
emestze | T T Tooow ) omvsrae T L ’ oo
T A _ O elete me O Ghange - L3 Aition
NAME oS ) _ NAME

STREET ADDRESS Yoot STREET ADORESS

emvstze {7 CiTY-51.2P

11. | hereby cemfy that the information supplled with 1h|s llllng does not quallfy tor the exemption stated in Section 119. 07(3)(:) Florida Statutes. ).further certify that the miormatlon :
... indicated on this report is true and accurate and that my signature shall have the same ‘egal effect as if made under gath; that | am a managing member or manager of the
I:mlted ability cumpany or the receiver or rustee empowered 1o executs this report as required by Chapter 608, Fionda Statutes.

4{/? /).( /;?55:‘/?#/.

SIGNATUR"‘E '/ /ﬁgf/&%ﬁ J

[E AND TYPED OR mfrm NAKE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Deytime Prone #




