Flle on or before May 1,4999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <535 FLORIDA DEPARTMENT OF STATE
B ks i SFCR:TARY CF STATE
ANNUAL REPORT Al N rotar of e DIVISION OF CORPORATIONS
DIVISION OF CORPORATIONS 9 AH l's
99 APR 28 8:
ﬁ.ING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
T e i Comery  DOCUMENT # 198000001607
LASERART GROUP ' LLC 1a. Principal Place of Business Address
o A—PATMWOOD—DR- 354 4 -PAITMACGODDRy
SARKRSOTA FI 34232 SARAIOTA-FL 34232+
2. Principal Place of Business 2a. Mailing Address 3. Dale Organized or Qualidied | 3a. State of Formation
2/9 Keel/ Say 08/26/1998 FL
Suite, Apt. #, eic. Suite, Apt #, elc.
4, FEI Number D Applied For
Ty & Swie Cry & State 6 S-0f% Sq 367 [] wot appticatie
o S ?AQ v FL &. Date of Last Reporl 6. Centificate of Status Desired
Country Zp Country
2229 | 4S ~NIA st 75 Adanat s raore | ]
7. Name and Address of Currenl Registered Agant 8. Name and Address of New Reglslered Agent/Office
Name
o -
MCGREW, LISA L MiGrees, Lrsa L. //7/2;{’
5P REMWOOR—DR. Street Address {P.0. Box Number Is Not Acceplable) AT AT

BARALSOTRFI—3423P

2/9 [Kee/ wqu ;

Buile, Apl. #, etc.

City Zip Cede

O SPRey FL 34229

9. Pursuant to the provisions of Sactions 608.416 and 608.508, Florida Stalutes, the above-named limiled Iia‘oili!; company submits this statement for the purpose of changing
its registered office or registered agent, or both, inthe State of Florida. Such change was authorized by affrmative vote of a majority of the members. | hereby accept the appointment

as registered agent, and acgapt the obligations
' Z ; o-2¢&
SIGNATUR i’ P . . pate _Y el 77

(Regswared Aol Aveaplng Apoo ot | b Regsiirod Agenl signat.are el whaiors panad it 4]

10. Title Managing Members/iManagers Business Street Address City, State and Zip Code

MGRM MCGREW, LISA L

SRRSO DRl

2./9 Kead wa} AsfRay,F 34229

OO 2e T3 Snm0— -
-35/11 /93 --0100% --020
#1050 75 #awlBRE. 75

11. 1do hereby certity that the information supplied with this filing does not qualify for the exemplion siated in Saclion 119.07(3) (i), Florida Statutes | furthercertify thatihe information
indicated on this annual repont is lrue and accurate and that my signature shali have the same legal effec! as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trusteeé empowered to execute this report as required by Chapter 608, Florida Statules; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE, =D 7 A /-26-97 %G ‘/z.f/s

SIGHNATLIRE AND TYRE L) (_!l/INTf LY RARE OF SIGNING MARAGIFG MEMEE RO RAHAGE R Dyt Priorne 8

INHSE10 R (12-98)



