2006 LIMITED LIABILITY COMPANY FILED
_ANNUAL REPORT (AR) May 31, 2006 8:00 am

DOCUM::NT #L04000045615 Secretary of State
t. Entity Name (15-31-2006 90056 011 ****55 00
LAZER COMMUNICATIONS, LLC
Principal Place of Business Mailing Address
650 14TH AVENUE S. 650 14TH AVENUE S.
B T H“HlH |“I|m l’l“ III“"‘H ||m Ilml‘“‘ |’”| |”|| “"l |”m “’ ’m
2. Prncipal Place of Business 3. Malling Address
Suile, Api. B, ele. Suite, Apt. #. gtc, 15t MOORE CR2E083 (10/05)
Cily & State City & Siate 4. FEI Number Applied For
26-6435300 Not Applicable
“h Country Zip Country 5. Cautiticate of Status Desired Q/ gese gg:f;;bonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EESF}IEFFI SA%%“{N}-JE S Strept Address {F.0. Box Number 1s Nol Acceptabie)

SAFETY HARBOR FL 34695

City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing s registered office or registered agent. or both, in the State of Florida. | am famikar with, and accept
the obligations of registered agont.

SIGNATURE
Siguanie, ypmid 01 prited naine o1 regrielad agent aid e i o) (NOTE ﬁe'gls\!'u'ﬂ Agent sgdluce required when remelsbng) DATE
; FILE NOW!! FEE IS $50 00.” .
: Make Check Payable to Florida Department of State
. i Due By May 1, 2006
9 MANAGING MEMBERSIMANAGERS 10. ADDITIONS f CHANGES
TITLE " IMGRAM 1 Delete TITLE [(Jchange [T Addilion
NAME ELERICK, SCOTT G NAME
STREFT ADDRESS 1650 14TH AVENUE S. STRFET ADDRESS
ciy-81-2P SAFETY HARBOR FL 34695 Ciry-51-21P
TME ] Delete IHE (] Change [ Additicn
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-S1-2P
AL 1 Detete TNLE [} Charge [ Aodition
NAME NAME E
STAFE] ADDRLSS STREET ADDRESS
ClTY-51-2IP CITY-ST-2IF
TILE [ celete TILE [(Jchange  [J Acdilion
NAME NAME
STREET ADDRTSS STREET ADDRESS
City-81-71P CIY-ST-21P .
HILE [ Delete e [ Change [ Aition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2IP CITy-S1-21P
THLE O Detete TMILE [] Change [ Addition
HAME NAME
STREET ADDRESS STRETT ADDRESS
CiTY-51-7IP Ciy-51- 1P

11. | hereby cerbfy thal lhe informaton supplied wy
indicated on this report 15 true find accurate ;
limiled liability company of th

this filhg does not qualify foyihe exemptions contaned in Sechen 119, Florida Statutes. | further cenify that the information
d that offy signature shaAfil havefing sama legal effect as if made under oath; that | am a managing mermner or manager of the
receiver or 1’4 stee emglowered tc ule thigfreport as required by Chapter 608, Florida Statules

SIGNATURE: __,

SIGNATURE ﬂND%'YPEBhFI PRINTED NAME OF SIGRING MANAGING MEMBER, MEH, OR AUTHORIZED REFRESENTATIVE Dae Daynme Phone #




