2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000052410 Apr 11, 2005 8:00 am
1. Entity Name
LASERPATH TECHNOLOGIES, LLC ecretary of State
04-11-2005 90049 044 ****55 00
Principal Place of Business Mailing Address
2789 WRIGHTS ROAD, SUME 1021 2789 WRIGHTS ROAD, SUITE 1021
OVIEDO, FL 32765 OVIEDO, FL 32765 J
v KA
Suite, Apt. #, ete. Suite, Apt. #, ete. 04052005 Chg-LLC CR2EC83 (10/03)
City & State - . .City & State  _ = _ . ~ |- 4. _FEl.Number . Applied, For_
X t \ —_ 36515‘40 Not Applicable
Zip Country Ze Counlry 5. Certificate of Status Desired M ?E;gg]":g:;ﬂma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . .-,
- Name - i L GO
HOPKINS, ROBERT J - L
11209 RIVER GROVE DRIVE .. Streat Address {P.Q. Box Number is Not Acceptable)
ORLANDO. FL 32817 -
City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofﬂce or- regnstered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

ca
'

SIGNATURE e
Signature, typed or printad name of registered agent and tiths if applicabla. (NOTE: Regisiered Agem signature tequired when reirrstating) DATE

Filing Fee is $50.00
Due by May 1. 2005

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES

TME MGRM OJ Detete me MGRM Kcnange [ Avditon
NAME HOPKINS, ROBERT J NAME Hopkins , Robert J.

STREET ADDRESS | 11209 RIVER GROVE DRIVE STREET ADDRESS R 7L LA.)OOd hurst Ct.

orv-srz2¢ | ORLANDO, FL 32817 av-st2e | viedo, FL 2327766 ,

TLE (] selete TTLE MG RM ' (3 Change I Addition
i we  eakins, Goary K.

STREET ADDRESS STREET ADDRESS aolq C[O\/er- \/lQSUJ

CY-ST-2P av-st# o inter (baralen  FL 34787

TILE [ Delete THILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE 73 Delete TITLE [ Changs [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

omy-st-2p | . . - - ) - {-omv-st-ap —
TILE O vefete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

e 7 Delete e [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADEESS

CITY-S8T-7P CITY-ST-2P

11. | hereby cerlify thal the informaticn supplied with this filing does not qualify for the exemiption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ?M/L/' ‘“//é/af 4o1~-6"13-94000

SIGNATURE AND TYPED OR PﬁJWEDFIGNING MANAGCING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona &




