FILED

2006 LIMITED LIABILITY COMPANY Apr 11,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L05000081402 ETEED 04-11-2006 90013 037 ****55 00
1. Entity Name
YAG LASER TECHNOLOGIES, LLC
Principal Place of Business Maifing Address
109 DUKE DRIVE 109 DUKE DRIVE
LAKE WORTH, FL 33460 US LAKE WORTH, FL 33460 US
- ]
s s AR RO R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008  Chg-LLC CR2E083 (11/05)
City & State City & Siate 4. FEI Number Applied For
20-3319/37 Not Applicable
Zp Country Zip Country 5. Ceriicate of Status Desived [ ggg Additonal
6. Name and Addross of Current Ragistared Agent 7. Nams and Address of New Registerad Agent
Name
OLSON, KRISTINE M
109 DUKE DRIVE Street Address (P.Q. Box Number Is Not Acceptable)
LAKE WORTH, FLL 33460
City FL | Zip Code
8. The above named entity submits this siatement lor the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent,
SIGNATURE
. typed or priisd name ol registored agont and tbe If sppicable. {NOTE: Rogisterad Agent Sigraksre raquirad when /oinstating) DATE
Fll foo Is $50.00 Make check payabile to
Due May 1, 2006 Florids Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
NAME OLSON, KRISTINE M NAME
STREET ADDRESS | 109 DUKE DRIVE STREET ADDRESS
CiTY-S1-2P LAKE WORTH, FL 33480 cay-§7-2P
me 1 pelete TRE L] Change L] Adition
NANE NAME
STREET ADDRESS STREET ADDRESS
Cify-S1-21P Cify-ST-2IP
TE [ Deete TME CdChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cAY-S1-2P CITY-ST-21P
M {J Deleta TLE [ Change 73 Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
ciTY-S1-2IP CITY-ST-2IP
TNE 7 Delete TME [ Chanpe  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY - ST-2P
e ] peteta TIE Dchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cy-ST-2F CiY-ST1-2IP
11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Porida Statutes. | further certify that the information
indicatad on this report is true and urate and that my signature shall havae the same lega! effect as if made under aath; that | am a managing member or marnager of the
limited liability company of tha 1 or trustes e execula JhsTe) as required by Chapter 608, Florida Statutes, ,
— N S A~
T g s ZEEi—
SIGNATURE:
mﬂ%mmhmmwmmmmmmmmw [ Daytime P &

J



