2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01000011500

1. Entity Name

THE BEAUTY OF LASER, LLC

Principal Place of Business,

3659 S. MIAMI AVENUé, SUITE 8006
MIAMI FL 33133 .

Mailing Address

3659 S. MIAMI AVENUE, SUITE 6006
MIAM! FL 33133

2. Principal Place of Businéss

Maiiing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Aug 23,2004 8:00 am
Secretary of State

08-23-2004 90151 Q31 ****50.00

i

i

I

MOORE CR2E083 (4/04})
City & State City & State 4. FEI Number Applied For
65-1124854 Not Applicavle
Zip - - - Countr ip - - Count
s auntry Zp ountry 5. Certificate of Status Desired O $5.00-acdiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—FERNANDEZ-ROCHA, ALICIA— -

3659 S. MIAMI AVENUE, SUITE 6006

MIAMI FL 33133

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

City

Zip Code

FL

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

the obligations of registered agent.

+

SIGNATURE i
Signature. typad or printsd name of registered agent and ttle if applicable. [NOTE: Registered Agent signature raqurad when ranstaning) DATE
9, MANAGING MEMBEHSIMIANAGEHS 10. ADDITIONS / CHANGES
TLE P [ Delete THLE [ Change [ Addition
NAME FERNANDEZ-ROCHA, ALICIA NAME
STREET ADDRESS | 1435 MERCADQ AVENUE STREET ADDRESS
CIty-s1-71P CORAL GABLES FL 33146 CITY-ST-2IP
TLE S . 71 Detete TILE Wonange [ Addition
NAME SANCHEZ, MIREN D . NAME -
STHEET ADDRESS |6831 SUNRISE CT smctaonzess | 47 YANLET Dy vE
omy-sT P CORAL GABLES FL 33133 - - T CiTY-ST-21F KE'Y LARLAG T o 335037
THLE T Delele TILE [1cChange  [J Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS _ ~
CITY-ST-7F ° TR ) T o " CITY-ST-2IP
TLE O pelete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- $t-71P CITY-ST-2IP
TTLE O Delete THLE (O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-§1-2IP CITY-5T-2IP
TILE [ pelete TITLE [ change £ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-29

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivgr or trustee empowerad to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

-~

\ B/

Jo

SIGNATUR¢ AND TYPED OR PRINTED NAME GF SIGNING MANAMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daylime Phone #




