FILED

L]
. *2006 LIMITED LIAB, .TY COMPANY May 01, 2006 8:00 am
o
ANNUAL REPORT Secretary of State
(DOCUMENT #L05000103881 £ 05-01-2006 90079 009 ****50.00
1. Entity Name
LASER ARTS, L.L.C.
Principal Place o! Business Mailing Address mETEsTs T
20766 N.E. 37TH AVENUE 20766 N.E. 37TH AVENUE
AVENTURA, FL 33180 AVENTURA, FL 33180
2 Prindpal Place of Business 3. Mailing Address “II””' Iu II}II |m| Il”l Ilm Ill" lIIH Il’ll ml”l“l ‘I“I ”III' l” .ll’
Suite, Apl. #, etc, Suite, Apt. #, elc.
uite, Apt. #, etc uite, Apt. #, efc 02212006  Chg-LLC CR2ZE083 (11/05)
City & State . City & State 4. FEI Number Applied For
20-3944815 Not Applicable
Zip Country Zip Gountry 5. Certificate of Statws Desred ~ [] $9-00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOTTLIEB, BRUCE M ESQ.
125 NORTH 46 AVENUE Street Address (P.O. Box Number is Not Acceplable)
HOLLYWOOD, FL 33021
City FL T Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or repisterad agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE '
° Signature, typed o printsd name of regittersd agent and titte if applicable. {NOTE: Regitlered Apent signature required whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
TME MGR 0 pewete 0LE [Jchange [ Addition
NAME DELANEY, BRUCE NAME
STREET ADDRESS | 20766 NLE. 37TH AVENUE STREET ADDRESS
CITy-ST-21 AVENTURA, FL 33180 CTY-57- 21
TITLE [ Detete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CAIY-5T-Z%
e ‘ - O Delete fme : . [ Change  (} Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-51-21P CY-ST-2Ip
TITLE 7 petete T D Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CHY-ST-21 CIY-ST-Zip
TITLE O pekte ms 3 Change ) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE O pelete e I Change [ Additkon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2Ip CITY-81-21P
11. | hereby certify that the information supplied with this filing does not qualify for the gxemptions contained in Chapter 119, Fiorida Statutes. | turther certify that the information
indicated on this rapart is true and accurate and that my signature shail have the same legal elfect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: O&/\Jw{»\ e)fw& DQQQJ A | 4\z€ln "
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone &




