FILED
2007 LIMITED LIABILITY COMPANY Jan 18,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M04000001220 01-18-2007 90016 017 ****50.00

1. Entity Name

LASER ATLANTA, L.L.C.

Principal Place of Business Mailing Addrass
6090 N—BELT PKWY. 6090 N—BELT PKWY.
STE.E STE.E
NORCROSS, GA 30071 NORCROSS, GA 30071
2, Pringipal Place of Business - No P.O. Box # 3. Mailing Address H"‘“H m “m “l“l"“lm ““l“m ml”ml ”l’l HI“"‘“‘ ””ll'
L0 NoewSeLr: ke (090 AW EL PRwY
Suite, Apl. #, etc. Suite, Apt. #, etc.
p p 01032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
75-3110568 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Namo and Address of Current Reglstared Agent 7. Namo and Addross of New Registered Agent
Name
RUDNIK AGENT
2807 NE 36 STREET Streat Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33308
Gity FL ‘ Zip Code
8. The abeve named entity submits this statement for tha purposse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
Signature, typed of printed name of registarad agent and dtle il applicabla. {NQOTE: Rogistered Agent signature requirdd when iginstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TIMLE MR 1 oelete TLE ’,?/ Change [ Addition
NAME KELLY, JAMES F NAME v
STREET ADDRESS | 6090 NBELT-PKWY., STE E sweet anokess | @090 AVORTHGer 7 A !
CIFY-51-2IP NORCROSS, GA 30071 CITY-51-2IP
TITLE MS 7 Delete TRLE ,[E‘Change [ Adition
NAME KELLY, NANCY L NAME =7 PF
STREET ADDRESS +-QO7O-N-—BEET PKWY,, STEE STREET ADDRESS W%’ AR IEL7 < vy
CITY-ST-2IP NORCROSS, GA 30071 CITy-$7-2IP
TITLE ] pelete TITLE [ change [ Addition
RAME NAME .
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE O oesete TME O Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
TITLE O detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THE 3 pelete TITLE Ochange [ Addition
NAME NAME
STREEN ADDRESS STREET ADDRESS
City-51-21P CITY-53-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurale and that my signature shall have the same lagal effect as if made under oath;, that | am a managing member or managar of the
limited liability company @r the raceaver or trustae empowered 1o exacute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: (- (0-07 FFoYv ML
SIGNATURE A\\ljvbgb OR PRINTED NAME OF sIleNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Frone ¢

T



