2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L02000012882 ‘

1. Entity Name
FLORIDA LASER LLC

Apr 04,2008 08:00 A
Secretary of State

Principal Place of Businass Mailing Address
1100 WNDING RIVER RD. 305 EAST NEW YORK AVE
VERO BEACH, FL 32963  US DELAND, FL 32724 US
03102008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE pa=Top— Aopled For
82-0547758 Not Applicable
5. Certificate of Status Desired [ ?i'gg,;‘iﬁ‘:;‘”"‘*‘

6. Name and Address of Current Registered Agent

305 EAST NEW YORK AVE DO NOT WRITE
DELAND, FL 32724 IN THIS SPACE

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 ragistered agenl.

SIGNATURE
Signalure. typed or printed name of ragiaiered agent and nila if apphcanls (NOTE: Ragislerad Agant signatura required when reunstating) DATE
FILE NOWI! FEE IS $438.75 HOOOOOS315 75 e 13
After May 1, 2008 Foo wili bo $538.75 04/ 16/ 05-20006-008 133,75
B, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAE SAKOWITZ, HOWARD J

STREET ADDRESS | 525 WOOQDSTEAD CT.
oY -S1-2p LONGWOOD, FL 32779

TITLE MGRM

NAME RIVERO, ANDY

STREET ADDRESS | 1100 WINDING RIVER RD.
CITY-ST-2IP VERO BEACH, FL. 32963

THLE MGRM
RAME KROPP, THOMAS M

305 EAST NEW YORK AVE.
st | DELAND, FL 32724 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADORESS
CITY-8T-2IP

THILE

NAME

STREET ADDRESS
CIry-Si-zIp

TITLE

NAME

STREET ADDRESS
Ciry-S7- 21

11. | hereby certify that the information suppliad with this filing doas not qualify for the exemplions contained in Chapter 119, Flarida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a ranaging member or manager of the
limited liability company or thy QIvEl rusteo empowered 1o execute this report as reguired by Chapter 608, Florida Slatutes.

Jhemas m, I<ro/
Member 4)1/o% (334)134-253 )

SIGNATURE:

&
SIGNATURE AMED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytrme Phione #




