2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Apr 23, 2008 8:00 am

DOCUMENT # M3980000CQ465

1. Entity Name
LASERSOFT MANAGEMENT, L.L.C.

ecretary of State

04-23-2008 90123 040 ***138.75

Principal Place of Business Mailing Address
10525 NW AMBASSADOR DR 10525 NW AMBASSADOR DR
SUITE 300 SUITE 300

KANSAS CITY, MO 64153 KANSAS CITY, MO 64153

T A Rk

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, atc. Suite, Apt. #, atc.

- 04112008 Chg-LLC CR2E083 (12/06

SurT€ Jdof Sure  ds § " ( )

City & Siate City & State 4. FEi Number Applied For

43-1783236 Not Applicable
w® Country e Country 5. Certiicata of Status Desied ~ []  $9-00 Addtional
Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

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

PLANTATION, FL 33324

City Zip Coda

FL |

8. The above named entity submits this statemant for the purpose of changing its registered
the obligations of registered agent.

office or ragisterad agent, or bath, in the State of Florida. | am famikiar with, and accept

SIGNATURE
Signanre, typed or prtad sarne of registered agent and itle if 2ppicable.

{NOTE: Regrsterad Agent signatura raquired when reingteing)

DATE

FILE NOWIIt FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TME MGR O peete TILE [ Ghange [T Addition
NAME NEDBLAKE, G W NAME

STREET ADDRESS | 16730 CAPTIVA DRIVE STREET ADDRESS

arv-s-zp | CAPTIVA, FL 33924 CITY-5T-21P

TILE MGR 3 peete TME [ Change  [[] Addition
NAME NEDBLAKE, JEFFREY B NAME

STREET ADORESS | 10525 NW AMBASSADOR DR STREET ADORESS

CITY-ST-2IP KANSAS CITY, MO 64153 CITY-ST-2IP

TRLE MGR 1 Detete TIRE [ Change [ Agdition
NAME "JONES, RUSSELL G JR NAME

STREET ADDRESS | 10525 NW AMBASSADOR DR STREET ADDRESS

CITY-ST-2IP KANSAS CITY, MO 64153 CTY-ST-21P

1ILE O pelete TILE < FO 1 chan Addition
e NAVE Amicdge . REED * A
STREET ADDRESS STREETADDRESS [ /a5 a5 Aot AMEASS g 00 AA-/ NuiTe Q¥
OTY-SI-7IP OY-S-20  xANSH4S €T Mo 69153

TILE 1 Delete TITLE ’ [ change  [T] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F GITY-S1-2IP

TILE O velete TIMLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Porida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shail have the same legal effect as if made under cath; thal | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

R Mieger Recd

SIGNATU&E:

ﬁ QAJ ﬂ-.N/ cCfo Y~12d 816~ 235-7856

TURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayume Prome #




