FILED

May 11,2007 8:00 am
2007 LM INNUAL REPORT . NY Secretary of State

¥ 05-11-2007 90193 Q08 ****50.00
DOCUMENT # MO06000001875
1. Entity Name
LASER BUSINESS SOLUTIONS, LLC
Principal Place of Business Mailing Address . 6 0 0 5“ 8 b b
7878 PLAYA RIENTA WAY 7878 PLAYA RIENTA WAY
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446
R AW A
Suite, Apt. #, elc, Suite, ApL. #, elc. 04032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbar Applied For
i4- 193 Y60 Not Applicable
Zip Couniry Zp Country 5. Centficate of Stalus Desired [ fi-gg{ﬁ:’:;“""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WEISMAN, ERIC .
7878 PLAYA RIENTA WAY Street Address {P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33446

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or priniedt name of regisiergd agent and litle il apphcable. {NOTE: Registared Agent signature raquied when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITICNS JCHANGES
TIILE MGRM O Delete e [ change [ Addition
NAME LASER PARTNERS GP, LLC NAME
STREET ADDRESS | 7878 PLAYA RIENTA WAY STREET ADDRESS
CITY -57-21P DELRAY BEACH, FL 33446 Cliy-ST-2IP
ILE [J pelete ML [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CIrY-ST-2P
e - . T Deleta e [J Change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-§1-2IP CIY-ST-2P
TIILE [J Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE 3 Delete HILE [ Change [ Aadilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7ip
1IILE [ Detete TTLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ClIY-ST-2IP CITY-ST- 2P

11. | hereby ceriily that the information supplied with this filing ¢oes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have thg same tegal effect as if made under cath; thal | am a managing member or manager of the
limited liability company or the raceivar or trustee empowered to execyie this port as required by Chapter 608, Flarida Statutes.

SIGNATURE: A (f/ fé/ 57

Vi
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING uﬁlamc{spﬁssn, MENAGER, GR AUTHORIZED REPRESENTATIVE o DBate Daytme Phone #




