| - FILED
200% TANNUAL REPORT (aR) " Jun 15, 2005 8:00 am

6
DOCUMENT # L04000041489 o Secretary of State
1. Entity Name -
v 1 : 06-01-2005 90102 031 ****50.00
A LASER SOLUTION, LLC
Principal Place of Business Mailing Addrass
5901 190TH COURT NORTH 5801 190TH COURT NORTH -
JUPITER FL 33458 JUPITER FL 33458 JUuuJtdl
|0 2D 0 ¢ 0 K 0 0 0
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suite. Apt. #, elc, 15t MOORE CR2E083 (10/04)
City & State City & State 4. F ber Applied For
ﬁ ?r” I QOCB l (? Nol Applicable
Zp Country Zip Country ' $5.00 adaitiona)
5. Certiicate of Status Desired [ Fas Requied
6. Namo and Addrose of Currani Registered Agent 7. Nama and Address of New Aegistersd Agent
Name
AMERICAN INFORMATION SERVICES, INC. —— —
ONE SOUTHEAST THIRD AVENUE 27TH FL Sireet Address (P.O. Box Ndmbeér is Not Acceplaple)
MIAMI FL 33131
City FL | Zip Code
8. The above named éntity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.
SIGNATURE
Sgnalure, lyped o prinled name d regesisred sgent and it # spplicelie (NOTE Regritavad Ageit signalse isqursd whan reslatng ) DATE
FILE NOW!! FEE IS $50.00
Make Check Pavablo to Florida Department of State
f Dua By May 1, 2005
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS/CHANGES
me | - ] Ooeee -~ Fme I’CJ!W O Changs (3 Tton
NEME MAME
STREET ADDRESS SIREEY ADDRESS mm{' L ﬂ/ . 7"-0
oirY- 51 7 CTY-55-29 s (nA //.Qé, / 07[/ KL
ILE [ Delete TiLE [ change [ Addition
NAME NAME
SIREEI ADDRESS STREET ADDRESS
cTy-s1-ap - CiTY-S1-2P
BILE [ petew g [ change ] Addiion
MAME - HAME
SIREET ADDRESS STREET ADDRESS
CirY-SI-2P CITY-51-2P
1HTE Crode——9 it = T " [ Change — [ Addition
RAME NAME
STREET AGDRESS STREET ADDRESS
CiY-si-p CiTY-51-2P
TLE O peleie TME I changs () Addition
NAME NAME
STHEET ADCRESS SIREED ADDRESS
Y. S1-ap CITY-SE- 2P
juit3 O peee e Octange [ Aadition
NAME NAME
STREET ADDRESS SIREE ADDRESS
CITY-ST-2tP CITY-ST- 2P
11. | heraby certify that the inft lion supplied with this fiing does alify for the examption stated in Section 119.07(3)), Florida Statutes, | further certity that the information
~ indicated on this report i and accurate and tha ignature/fhall havthe same legal effect as if made under oath; that | am a rnanag:ng member or manager of the
limited liabiity receiver of ru red o Atecula raport as required by Chapter 608, Florida Statutes.
SIGNATUH ru'as)ﬁn‘jwmoumsumanr WEMDBER, R, OR AUTHORIZED REPRESENTATIVE Cais Daytere Prane ¢




