-~ FILED

2007 LIMITED LIABILITY COMPANY Mar 27, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000064515 03-27-2007 90202 034 ****50.00
1. Entity Name
LASER MIAMI, LLC
Principal Place of Business Mailing Address
6280 S.W. 72 STREET, #611 6280 S.W. 72 STREET, #611
MIAMI, FL 33143 MIAMI, FL 33143
N e IWMCRAGI AT RN VRAD
Suite, Apt. #, elc. Suite, Apt. #, etc. 02072007 Chg-LLC CRRE083 (12/06)
City & State City & State 4, FEI Number Applied For
20-4787938 Not Applicable
Zp Country zip Couniry 5. Certificate of Status Desired 3 ?eseggq lﬁggjm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DE LA ROSA, JOSE -
6280 S.W. 72 STREET, #611 Street Address (P.O. Box Number is Not Acceptabia)
MIAMI, FL 33143
City FL | Zip Code

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

SIGNATURE
Signalure, typed or prinied name of regislerad agent and title il applicable. {NOTE: Registered Agant signalure required when reinstating) DATE

Filing Fae is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGR [ pesete TILE [ Change [ Addition
NAME COLSKY, ARTHUR NAME
STREET ADDAESS | 6280 S.W. 72 STREET, #611 STREEF ADDRESS
CITY-ST-2IP MIAMI, FL 33143 CITY-ST-2IP
TMLE [ petete TITLE 3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TME O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1.2IP
TILE [ Detate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-571-2iP
TITLE [ pejate TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21P
TILE {7 etele TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is true and accyrate and that my signature shall have the sama legal effect as if made under oath; that | am a managing membsg or er of t
limited liability company or the raceivEr or lrustee empgwered to execula this reporl as required by Chapter 608, Florida Staiutes. W D

SIGNATURE: - ___{ ¢ 3 / Z‘?-/47"" )

{0f 9
LV

SIGNATURE ANRD TYE| i PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Date Daytrne Phone #




