2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000064515

1. Entity Name

LASER MIAMI, LLC

FILED

+ May 04,2006 8:00 am

Secretary of State

04-07-2006 90210 011 ****50.00

JUUU/VUOD

Principal Place of Businass Mailing Address
6280 SW. 72 STREET, #61t 6280 S.W. 72 STREET, #611
MIAMI, FL 33143 MIAMI, FL.33143
TS S DGR A R
Suite, ApL. #, 8ic. Suite, ApL ¥. eic. 01252006 Cing-LLC c (11/05)
City & Siate Clty & State 4, FE'NWM;ZO’H”qu,a? Appliad For
Not Applicabie
Zo Couriry o Country 5. Centiicate of Stawss Desived ) . fioo Additional
6. Name and Address of & Registersd Agent 7. Name and Address of New Registared Agent
Name
DE LA ROSA, JOSE _
6280 S.W. 72 STREET, #6811 Straet Address (P.O. Bax Number is Not Acceplable)
MIAMY, FL 33143
City FL ] Zip Coce

4. The sbove named entity subrnits this staternent for tha purpose of changing its registersd office or registered agenl, or both, in (he Stats of Rorida. | am familiar with, and accept
the obligations of registered agen.

SIGNATURE
SOraias, Iyt o Srafvded Aarhe of reguiiared adied Mt 30k A ADDMCARG IMOTE: R Agert sey DATE
Fiing Fee Is $50.00 Make check paysble to
Due by May 1, 2008 Florida Department of Siats
9. MANAGING MEMBERS {MANAGERS 10. ADDITIONS / CHANGES
TmE MGR [ oeiete ne O Change [ Adddion
NAME COLSKY, ARTHUR HAME
STREET ADORESS | 6280 S.W. 72 STREET, #6511 STREET ADDRESS
cane-ST-21p MIAMI, FL 33143 CITY-5T. 2P
s ] Detets e O crnge [ Asditia
NAME RAME
STAEET ADDRESS STREET ADDRESS
CI5Y-§1.2IP TITY-1-2IP
T3 O Derts TInE Oorage  [J Aition
[T HALE
STREET ADDRESS STREET ADDRESS
oTY- ST 2P ory-$1- 2P
“TTE Oroess—§~TmE =3 Crarow =[] Ancition
Nant NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CIY-§1- 0P
ME O petece e O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
orY-S1- 2P Y- §1- 4P
me O teiets Tne Otange [ axuion
NAME NHAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P ary.$1. 28

11, 1 harpby certify thal Lhe information suppliad with this lifing doas not qualdy Ior the exemptions cortaingd i Chapter 113, Forida Statutas. | kuriher certify thal the information
indicated on this report Is It accurste and thal my signature shall have the same leQal effect as if made under oath; that | am & managing member or manager of the

limited tiability company ¢the regeiver o ?mwmmd lo exacute this repon as required by Chapter 508, Florida Stalutes. / /

'rmn OR PRICTED NAKT OF S/GMNG MANAGING MEMSLR, MANADER, ORALTHOFEII AE PO ESENTATIVE Ouvizms Promm &




