2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000009234

1. Entity Name

SPEED Of LIGHT LASER COSMETIC CENTER, LLC

Principal Place of Business

3370 EAST BAY DR.
LARGO, FL 33771

Mailing Address

3370 EAST BAY DR,

LARGO, FL 3371

2. Principal Place of Business - No P.0. Box #

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, ete.

FILED
Apr 13,2007 8:00 am
ecretary of State

04-13-2007 90038 005 ****50.00

6003599

L

04102007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
11-3695117 Not Applicable
4 i it
° Country ap Couniry 5. Certificate of Status Desired 0 $5-00 dditonal
Fee Required
6. Hame ond Addrass of Current Registersd Agent 7. Name and Address of New Raglstered Agent
Narme

JOHNS, KIMBERLY A
115 DEERPATH DR
OLDSMAR, FL 34677

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

City

FL l Zip Code

8. The above named entily 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

Signature, lyped o [FinI30 NAMA CF regisiered agent and Lilg it apphcatie.

(NOTE: Registered Agent signalure required when rewnsialing) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TLE MGR P Delete TmLE [J Change (] Addition
NAME JOHNS, DAVID NAME

STREET ADCRESS | 115 DEERPATH DRIVE STREET ADDRESS

CITY-S1-2IF OLDSMAR, FL 34877 CIy-57-21F

TILE MGR [ peete THLE [Jchange [T Addition
NAME KIMBERLY, JOHNS NAME

STREET ADDRESS | 115 DEERPATH DRIVE STREET ADDRESS

CITY-ST- 2P OLDSMAR, FL 34877 CITY-5T- 20

TIME [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-21P CITY-ST-2P

TILE O pelete TITLE O Change T Aodition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY.ST-2IP CITY-ST-21P

TME 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-Z

TITLE [ Detete HILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-7P CITY-ST-2IP

11. | heraby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 furthar centify that the information
indicated on this report is true and accurate and that my signature shall have ihe same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (0 execute this report as required by Chapler 608, Florida Statutes.

=

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME

IGNIN G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

{4//&/«7 22264/

date Daylime Phong #




