2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 06, 2006 8:00 am

DOCUMENT # M04000001220 Secretary of State

1. Euility Name 03-06-2006 90205 006 ****50.00
LASER ATLANTA, LL.C.

Principal Place of Business Maiting Address
2827 PETERSON PLACE 2827 PETERSON PLACE

o e Hll’ll“ “| II"]"” “m m‘. IIN ||”l||‘|”‘|‘|"|’| "l” m"‘ m ’"’

2. Principal Place of Business Mailing-Adadress
oGo MokTu R &y Pocidly BS99 Mopres o T Bl f

Suite, Apt. #.elc. o Suite, Apt. #, eic. —_ 15t MOORE CR2E083 (10/05)
Su (TE L € SviTe &

& State City & State 4. FEI Number Applied For

C_ﬂ,o S 6- 4 /L/O LC /Zt) &S é&_ ? 75-3110568 Not Applicable
7|p un Zip Couriry I . $5.00 Additionat
?00 7‘ (j g,g_ 2T B_D_a_?( U-SA_ 5. Ceriificate of Slaws Desired I;L* Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUDCNIK AGENT

Street Address {P.0. Box Number is Not Acceptable)

2807 NE 36 STREET

FORT LAUDERDALE FL 33308

City FL Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered oflice or registered agenl, or beth, in the State of Florida. | am familiar with, and accept
the obligations

SIGNATURE

Signiature, WL\I-)\GI priin e oF Tegyiste el agqent sod lilie if L‘pr}ncamﬁ . {NOTE Henysternpel Arjen siggature raghlired wien renshibig) CATE

~FILE NOW!!! FEE IS $60:00.7% -
Make Check Payable to- Flonda Department of State
_Bue By May 1, 2006 - .

9. MANAGING MEMBERSIMANAGERS 10. 7 ADDITIONS / CHANGES

TILE MR [ Delete TITLE Ctange [} Addilion
NAME KELLY, JAMES F NAME - S~
STREFT ADDRESS {2827 PETERSON PLACE STREET ADDRESS [fpen PO NofTH B LT pf?‘f( WAy STE &
oy-Si-2F  |NORCROSS GA 30071 CITY-ST-21P
e MS 3 Delete TNLE [AChange [ Addition
NAME KELLY, NANCY L NAME T B Par TE &<

: © <z Eupy I
STREET ADDRESS | 2827 PETERSON PLACE stweer aonpess | @O PY /'/ 71 V Te «
CIFY-ST-2IP NORCROSS GA 30071 CITY-51-21P
il — —_ - o pe - — [ Change 1Y Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIrY-S1.2Ip
TLE [J Detete TILE [J Change {7 Addition
NAME NAVE
STREET ADDALSS - . STRELT ADDRESS
CIrY-§T-21P CITY-$1-2P
TITLE O Delete THLE [C] Change ] Addition
HAME NAME
STREEF ADDAESS STREET ADDRESS
CiTy-SI-7IP CIFY-S1-21P
TILE [ petete me [JChange ] Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$1- 2P

11. | hereby cerlify that the infarmation supplied with this filing does not qualily for the exemplions contained in Saction 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal etlect as if mace under oath; that | am a managing member or manager of the
limited liability company or lhe receiver or trustee empowered (o execule this report as required by Chapler 608, Floriria Stalutes.

SIGNATURE: M% J.FE Keeey L-f-pl 770wyl 3PLh

SIGNATURE AND M OR PRINTED NAME OF SIGNI G MANAGING MEMBER. MANAGER, 0A AUTHORIZED REPRESENTATIVE i Daybima Phone # ,t‘/o/




