2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000045615 May 29, 2007 08:00 A
. Enlity Name f
LAZER COMMUNICATIONS, LLC Secretary 0 State
Principal Place of Business ) Mailling Addross
650 14TH AVENUE S. . 650 14TH AVENUE S. -
T R H"HI‘. |“||‘H Illu Il”“lm ||m Hm ml‘ |m| |“I‘ ”II' I""J “‘ ’Il’
2. Principal Place of Businass - No P O. Box # 3. Maling Address ’
Suile, ApL #, oic Suile. Apl. #, olc 15t MOORE CR2E083 (10/08)
Cny & Slate City & State ' 4. FEI Number Applied For
26-6435300 Not Applicable
zp Country Zio Couniry 5. Certilicate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reflsterad Agent
Name
Elggl:‘tllg'ﬁzl ISA%OELLE S Slreel Address (P.C. Box Number (s Not Acceplable)
SAFETY HARBOR FL 34695
City FL l Zip Coco

8. The above named enlity submils this statement for the purpose of changing its registered affice or registered agent. or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of regislered agent,

SIGNATURE

Sgnature, typed ar piinted nerne of regsitered agent and kile f appicable INOTE- Regsterad Agen| signalure regqurgd whan ransianng) CATE
FILE NOW!I! ‘FEE IS $50.00
Make Check Payable to Florida Department of State
_ .. .. DueBy May 1,2007 '
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
itk MGRM [ pelete TLE O charge [ Additicn
NAME " | ELERICK, SCOTT G NAMI ———— .
. . e UOR000 RS506
SIRETADDRLSS | 650 14TH AVENUE S. SIALKT ADDRESS et J—
ClY-s1-7IP - SAFETY HARBOR FL 34695 CITY-51-2IP [:":‘;‘ DI-‘ D l "dDDUa_DDL P B !:Iﬂ
L [ Detele HIIT [ Charge  [] Adadion
NAME NAME
SIRLE ] ADDOFSS STRLET ADDRLSS
CITy-s1-71p CITY-$1- 2P
it [ elete [Ty O change [ Adkhiion
NAML NAME
SIREET ADDR) 5% STREFTADDIESS
Y- Si- 4P ClY 8121
NIE O Delele THLE [J Change [ Adartion
NAME NAME
SIRELT ADDRLSS STRELTADDR 55
ciy-§1-2w GITY-S1-71
nr O poiete TITLE (] change [ Addiion
NAME NAME.
SIREI] ADDRESS STRIET ADDHF S8
CHY-S1-71P Ty -S7- 7P
Tt 7 Delele T3 ) change ] Acdition
HAMI NAMI
STRELT ADDRISS SIREITADDRESS
eIy SI- 2P CITY -SI-21P

11. | hercby certify thal the information supphedgwith this fiting does nol qualily for the exemplions contaned in Section 119, Flonda Statutes. | furlher cerlify that the information
indicated on this report is rue and gecuralgfand thalmy signalure shall have the same legal effect as if mado under cath; that | am a managing membcer or manager of the
limited liability company or tho recdiver or fust powgred lo execule this report as required by Chapter 608, Florida Statutes.

\
SIGNATURE: - &;

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING MANYRING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynme Prone 4




