e

FILED

Apr 25,2007 8:00 am
2007 legsg l}.‘l\tBl{lE.l;l‘oYR?_OMPANY ecretary of State

04-25-2007 90044 007 ****50.00
DOCUMENT # L05000103881
1. Entity Name
LASER ARTS,LL.C.
Principal Place of Business Mailing Address 6 O 0 4 ﬂ 8 4 4
20766 N.E. 37TH AVENUE 20766 N.E. 37TH AVENUE ' '
AVENTURA, FL 33180 AVENTURA, FL 33180
N = KRR AT ARG
Suite, Apt. #, elc. Suite, Apt. #, el. 02232007 Chg-LLC CRIEQS3 (12/06)
City & State City & State 4. FE| Number Appliad For
i 20-3944815 Not Applicable
Zie Couniry zie Couniry 5. Certilicate of Status Desired ] ?2: gg‘:fgém""l
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 Acceptable)
HOLLYWOOD, FL 33021

City FL I Zip Code

8. The above namad entity submits 1his statament ior the purposa of changing its registered office or registerad agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

tre, typed or prinded nama of regisiared agent and Llle f appécabie. (NOTE: Aegistered Agent signature required when reinsialing) DATE

Filing Feo is $50.00

Make check payable to
Due by May 1, 2007

Florida Department of State

g, MANAGING MEMBERS { MANAGERS 10. ADDITIONS J CHANGES

TILE MGR O pelets TE {(JChange [ Addition
NAME DELANEY, BRUCE NAME

STREET ADORESS | 20766 N.E. 37TH AVENUE STREET ADDRESS

CISY-ST-2IP AVENTURA, FL 33180 CITY-ST-2P

TITLE O Delete TITLE [1Change 7] Adatlion
HAME NAME .

STREET ADDARESS STREET ADDRESS

CITY-ST-ZiP CITY-SE-21P )
ILE [J Detete TILE [ Change 3 Acdiion
NAME RAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST- P

TILE 3 velets TILE 3 Change [ Aadilion
NAME NAME

STREET ADORESS STREEY ADDRESS

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

TIRE 1 Delete TMLE O Change [ Addition
NAME AME

STREET ADDAESS STREET ADDRESS

CiTy-S1-21P CiTy-57-21P

g 2 Detete TLE (I Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTy-51-2P CIvY-5T-2°

11. ) hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Siatutes. | further cenify thal the information
indicated on this report is true and accurats and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of thg receiver or lrustee empowgred 10 exacute this report as required by Chapler 808, Florida Statutes.

WwloF ko S93-IsY

, QR ALY REPRESENTATIVE Data Daytima Phone ¥

SIGNATURE: L G

SISNATURE AND TYPED OR L) NAME OF MANAGING 5




