FILED
2005 LIMITED LIABILITY COMPANY Aug 08, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000033022 08-08-2005 90149 010 ****30.00
1. Entity Name
LASER ENERGY GROUP, LLC
Principal Place of Business Maifing Address “400!)‘!)035.
5419 NW 42 AVENUE 5419 NW 42 AVENUE
BOCA RATON, FL 33496 BOCA RATON, FL 33496
T T s IR ACA AR
Suite, Apt. #, elc. Suite, Apt. #, etc, 06302b05 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agsnt
Name
BOVI, DAVID M P.A.
319 CLEMATIS STREET, SUITE 700 Street Address (P.O. Box Number is Not Acceptabla)
WEST PALM BEACH, FL 33401
City FL I Zip Code

8. The above named entity gbomits this stﬁmem for tha purposs of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

meomiganonsdagem _ 0/ i 8/3/0—5

IGNATURE AXl
Si@ v e OrTATloo ame of Yegipfered agent and ke il applicabla. (NOTE: Registered Agent signalure required when feinstating) 7 oge
Filing Fae is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TMLE MGR [ petets TITLE O change  [J Addition
HAME REISER OIL & GAS COMPANY, LLC HAME
STREET ADDRESS | P'O. BOX 4025 STREET ADDRESS
CITY-S1-2P BOCA RATON, FL 334294025 CiTY-ST-2P
TILE MGR J Detete TIE [J¢hange [ Addition
NAME JOY EXPLORATION, LLC NAME
STREEF ADDRESS | 5419 NW 42 AVENUE STREET ADDRESS
CITY-S1-2IP BOCA RATON, FL 33486 CIfY-$1-2P
TITEE [ Delete TME {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 2P CATY-5T. 7P
TIME O pelete TIiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TME [ Delele TinE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CIFY-57-2P
e [ Delete TiLE [ Crange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-87-21P

11. | hareby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega!l effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the regeiver or lrt7 empowered 1o execula this raport as required by Chapter 808, Florida Statutes,

SIGNATURE: %W\ W/L/ \A;/?é_f‘

NATURE AND TYPED DR-PRIMTED NAME OF SIGNING ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylime Phone #




