FILED

2004 LIMITED LIABILITY COMPANY Mar 04, 2004 8:00 am

ANNUAL REPORT

DOCUMENT #L03000039316
%ﬁgﬁg?ﬁ:m LASER & ELECTROLYSIS HAIR REMOVAL,

Secretary of State

03-04-2004 90071 Q36 ****50.00

Principal Place of Business

615 ST. LUCIE CRESCENT
STUART, FL 34994 US

Mailing Address

615 ST. LUCIE CRESCENT .-
16
STUART, FL 34894 US

2. Principal Place of Business

3. Mailing Address

O NG

Suite, Apt. #, etc. Suite, Apt. #, etc.

Lovre 1-C SUITE 1-C 022682004  Chg-LLC CR2E0B3 {10/03)

City & State City & State 4. FE) Number Applied For
20-0301223% Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired a $5‘00 Additional

Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of Naw Reglsterad Agent

Name

FREEMAN, TERRENCEN Il . - .
800 VILLAGE SQUARE CROSSING
310

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

PALM BEACH GARDENS, FL 33410

City FL I Zip Code

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

SIGNATURE

Sigrature, typed or printed name of ragistered agent and title if applicable. {NCTE: Registerad Agent sipnature required when reinstating) DATE

Make check payable to

Filing Fee is $50.00
- Florida Department of State

Due by May 1, 2004

ADDITIONS /CHANGES

9. MANAGING MEMBERS / MANAGERS 10.
MEMGBEMN  AfGR M O Delere TME O change L] Addition
NAME LAUZIE RENEDICT CME, P RE | mme

SREETALDRESS | (pi DT, WICIE CREScEAR " - STREET ADDRESS

CITY-ST-21P S-‘-U‘A ’Q_’—. & 31'-} 9 9;_{, CITY-ST-2IP

TILE [ Delete TMLE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIvY-S7-2P CITY-ST-ZP

TITLE O Deiete TILE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-st-2p

e T [ Delete " TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-ST-2IP

TMLE O Deleie TME [J Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CIvY-ST-2P

THLE O pelere TME [ Change T Addition
HAME NAME

STREEY ADDRESS STREET ADDRESS . .

CITY-ST-21P CIFY-ST-2P

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 shall have the same legal effect as if made under oath; that | am a managing member ‘or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

| sonarume; O M Beclel monn _ 9.ge-or 333 219-a557

Daytime Phone &
LAvL e RBEeEDwer, CE, cPe, e




