2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO1000011500

1. Entity Name

THE BEAUTY OF LASER, LLC

Principal Place of Business

3859 §. MIAM| AVENUE, SUITE 6006
MEAMI FL. 33133

Mailing Address

3659 S. MIAMI AVENUE, SUITE 6006
MIAMI FL 33133

FILED
Jul 07, 2005 08:00 AM
Secretary of State
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2. Frincipal Place of Businesé 3 Mailing Aadress
Suite, Apt. #, efc. Suite, Apt. #, efe, 15t MOORE CR2Eo83 (10/04)
City & State - = City & State B 4. FEI Number - ] Applted For 1
. - .. L . §5:1 124854 Not Applicable
Zp Country Zip Country 5. Cettificate of Status Desived O $5.00 additianal
o T Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registared Agent "
’ Name
EESRSI éNh?ﬁﬁﬁg\?EﬁoﬁéuS%ﬁE £§0086 Street Address {P.0Q. Box Number ls MNat Acceptable)
. s L - R
MIAMI FL 33133 S e— — == —
I City - FL | ZoCo ]

8. Tho above namead eniity submlts this statement ior the purpose of changmg its reg«stered office or registered agent, or beth, in the Stale of Florlda 7 am familiar wath and accept

the obligations of registered agent.

SIGNATURE

Sgnatute, lyped & punted hama of laglsl;a}elxg agem and l_iﬂa‘jf a_zppﬂcaq_l_e (NOTE Registaied .ﬂgénr spnatute requiad ‘whan I'e;nslalmg.} - GIATE . o
FILE NOWI! FEE IS 850, 6
Make Check Payable to Florida Department of Stats
DueByMayI 2005
TR AU 13 ¢ T T -.-.'wﬁfma . ——
9, MANAGING MEMBERS/ MANAGERS 10. ] ADDITIONS/ CHANGES .
HILE P [ Delete HiLE T Change [ Addilion
NAME FERNANDEZ-ROCHA, ALICIA NAME —
STREE! ADDRESS | 1435 MERCADO AVENUE STRECT ABDRESS - UEBDDDB 11281 —
Chv-S1-217 CORAL GABLES FL 33146 ) Ciry-sT-2P G r ,f'{[ ¥ f"DS“EﬁDlD 619 g, UU
e s [ Daiete TITLE [ZJ Change |:] Addition
NAME SANCHEZ, MIREN D NAME
STRECE ADDRESS |47 INLET DRWE SIREE] ADDRESS
CiTy-51-2ip KEY LARGOC FL 33037 o ) CITy-st-2F e S i g
Tk D Delete g [J Ghange  [] Addition
NAMD HAME
SIREEY ADDRESS STREET ADDRESS
Cly-§t-2Ip T N o . .
TLE ) Deiete ThE O Change [T Addition
NAMF AR
STREE! ADDRESS CIREET ADDRFSS
Cy §7-2P o CIY-Si-ZF L .
NILE [ etate THLE [ Change T3 Addition
MAME NAMF
STREET ADDRESS STPEETADDRESS
CIFY-SI- ZIP CiTY-51-2IP . . B .
13 [ elete VL [ change 3 M-:ht;on
NAME NAME
STREET ADDRESS SIFEET ADBRESS
oIy - ST-2IP CITY-51-21P )

11. | hereby certify that the |nformat|on supphed with this fi f'lmg does not quallfy for the exemption stated in Section 119. 0?(3](0 Flanda Swatutes. | further certify that the |niormauon

indicated on this report is true and acturate and that my signature shall have the same legal aifect as it made under cath,

that | am a managing msmber or manager of the

limited liability compary of the recelver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

A —

{_30 512 53«5’2-03/

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING HANAGING MEREES, MARAGER, OR AUTHORZED REPRESENTATIVE

st
v hie

Daylrne Phong #




