. ; FILED
2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000064515 02-25-2008 90130 004 ***138.75
1. Entity Name
LASER MIAMI, LLC
Principal Place of Business Mailing Address
6280 S.W. 72 STREET, #611 6280 S.W. 72 STREET, #611
MIAM, FL 33143 MIAM, FL 33143 (p0O( DIAD
S [ NI AT TR ARV
Suite. Apt. #. elc. Suite, Apt. ¥. etc. 01162008  Chg-LLC CR2ED83 (12/06)
Cily & State ' City & State - ’ " | & FEI Number Applied For
20-4787938 Not Applicable
Zp Country Zip Country 5, Certificate of Stats Desired | Eg'ggqlﬁ:’:‘;m“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
DE LA ROSA, JOSE
6280 S.W. 72 STREET, #511 Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33143
City FL ] Zip Cade

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 registered agent.

SIGNATURE
Signatuee. typed or ornied name of regisiered agenl ant ile if apokicabla, (NOTE: Regsieredt Agen| signalure requered when reinstating) DATE

~ FILE NOW!! FEE IS $138.75 cd ‘Make chack p?yal‘gla to. |
After May 1, 2008 Fee will be $538.75 : "~ “~ Florida Department of, State:
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
Tme MGR 1 Detete e Mt )ﬁ\cmnge ] Addition
NAME COLSKY, ARTHUR -~ " colSky APTHUAR »
STREET ADDRESS | 6280 S.W. 72 STREET[#611 SREETADDRESS | o B0 S/ T2 STREYT, SUITE So
on-st-zp | MIAMI, FL 33143 CIIY-ST-2P . MIAME L 33143
TMLE 3 oekete TTE [ crange [ Asdition
NAME - . . -l wane
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TTLE [ elete e (3 Change L] Addition
NAME ’ NAME -0 -
STREET ADDRESS STREET ADDRESS
ciy-sT- 2P CITY-ST-2IP
ImEe [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIY-S7-2IP
TME 3 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TE 3 pelete TITLE O change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IF

11. | hereby cerify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is tru accurale and {pat my signature shall have the same legal effact as if jpade under ceth; that | am a managing member or manager of the
Timited liability company critie recdiver or trustegfempowered to axecute this 1 as required by Ch#filer 608, Florida Statutes.

L{uf‘/‘/ X

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MKANAGING MEMSER, MANAGER, OR AUTHORIZED nzrnzszun}he Daytme Prone ¥

(



