2004 LIMITED LIABILITY COMPANY

- ANNUAL REPORT (AR} FILED

DOCUMENT % L02000012882 Mar 05, 2004 08:00 AM
1. Entty Name Secretary of State
FLORIDA LASER LLC
Principal Place of Busingss Mailing Address
1100 WNDING RIVER RD. 305 EAST NEW YORK AVE
VERQ BEACH FL 32983 " DELAND FL 32724
us us
i i
Suite. Apt. #, etc, Sutte, Apt. #, ela, MOORE CR2E082 (11/03)
Chty & State ' City & State 4, FEI Number ' Applied For
- = - __§.2_.054Z?58 Mot Applicable
& Courtry - Zip Country 5. Certficate of Status Desired [} ?‘i‘gg} l'fl‘f:;u”"m
6. Name and Address of Current Registered Agent ~ . 7. Narme and Address of New Registered Agent
Name
ggSOEz,STTHI\IOm‘ﬁgﬂK AVE Street Address (P.O. Box I\-iﬁmber is Not Acceptable) =
DELAND FL 32724 — —
City FL ] 0 Coc;e —

8. The zbove named ently subrmits this staterment for the purpose of changing s registered office or registered agent, or both, in the State of Florida | am familiar with, and accep!t
the obligations of registered agent.

SIGNATURE

Signature. typed or printod name of registered aget and e + apukicatle - ("bﬂ:‘ RGQ‘S&:P-;N; ﬁ;ﬂ:\t ﬂgﬂa(ute Seared when ‘ems'.a.iw;-a} ) -DA'EE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Pue By May 1, 2004
% MANAGING MEMBERS/MANAGERS . L 10 - ADDITTONS / CHANGES =
TE MGRM ] Detele TITLE [Jchange [ Addition
NAME SAKOWITZ, HOWARD J NAME
STREET ADDRESS 1525 WOODSTEAD CT. STREEY ADDRESS ~ UB0On0a77ER4
GN-SHIP ILONGWOOD FL 32779 CITY-ST.2IP 13/08/04-80009-01S 50.00
TLE MGRM ] Delete TTE O Change [ Additon
NAME, RIVERQ, ANDY NAME
STREET ADDRESS § 1100 WINDING RIVER RD. STREET ADDRESS
CITY-ST- 2P YERO BEACH FL 32363 o ] CITY - 1.2 ) N,
TLE MGRM O pelele _ e [ Change  [J Addifion
NAME KROPP, THOMAS M NAME
STREET ADORESS | 305 EAST NEW YORK AVE. STRECT ADDRESS
oY-ST-2IF 1 DELAND FL 32724 o CIvy-S1-20 . . L o
JHLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ 7 _jomsie o )
TIHLE O telete TITLE {J change 3 Addilion
NAME MAME
STAEET ADDRESS SYREET ADDRESS
OTY-ST-2P - 7 CIY-ST-2P _ N o
TILE O pelete HILE O Chenge £ Addificn
NAME NAME
STREET ADDRESS STREET ADDRESS
eTy. 57- 7P CITY - 57-2F

11. | hereby certify that the informuads ied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Fleridla Statutes. | further certify that the information
indicated on this report is tpde and accuraly and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Imited hability company of the receiver orfrusiee empowered te execute this report as required by Chapter 608, Flgrida Statutes.

mas M. Vare ppP 354 )
SIGNATURE: Mo rm ° L?"’D? "O?p (’734‘2231

SIGNATURE Wﬂ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GH AUTHORIZED REPRESENTATIVE Daytime Phona &




