FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # L05000066951 04-16-2007 90356 030 ****50.00
1. Entity Name
AVENTURA LASER CENTER, LLC
Principal Place of Businass Mailing Address “ n 37 q q 3
21110 BISCAYNE BOULEVARD 21110 BISCAYNE BOULEVARD B
STE 312 STE 312
AVENTURA, FL 33180  US AVENTURA, FL 333180 US
z Prindpal Placa of Business - No PO Box # 3. Mai“ng Address Hll”l“ ||| ||’|| 'Im ||m Il‘ll |Iw ||”| |H|I |m| il'l‘ I“H ”lll‘ |“ llll
Suita, Apt. #, alc. Suite, Apt. #, etc.
04142007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
59-3810672 Not Applicable
e Country i Country 5. Certificate of Status Desired O $5.00 Additional
Fee Requirad
6. Nameo and Address of Current Registered Agent 7. Name anc Address of Now Registered Agent
Name
EISENBERG, STEVEN D CPA Shee Adires PO B
5400 8 UNIVERSITY DR treet ress ox N er is Not Acceptable)
STE 415 (3750 N U&‘,P drAeeF
DAVIE, FL 33328 $Fe 160
Ci Zip Code
Yoieise FL | *55%, ~
8. The abowe named entity submits this staiement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famitiar with, and accep!
the obligations of registered agent.
SIGNATURE
Sigrature. typed or printed name of registered agent and wile if appicable {NOTE: Registersd Agent Signatura requarsd when rainstanng) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2007 Florlda Dapartment of State
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS  CHANGES
TIME MGRM [ Detete TIMLE O crange [ Addition
NAME GRABOIS, B MITCHELL MD NAME
STREET ADDRESS | 21110 BISCAYNE BOULEVARD STREET ADDRESS
CITY-ST-ZIP AVENTURA, FL 33180 CITY-ST-ZIP
T3 : O Delete TITLE O Change (O Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP
TILE 3 Delete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITy-5T-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF
TME [ pelete TITLE [0 Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIF CITY-ST-ZIP
TNLE [ velete FILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-$1-21P Civ Sl
11. | hereby certify that the information supplied wnm this filing does not qualify tor exemptions cdptained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is irue ang-ac th. all pave fha same legal effedt as if made under oath; that | am a managing member or manager of the
limiteg liability company or port as required By Chapter 608, Florida Statutes.
SIGNATUR i ) izt d 2 4
SIGNATU{E AND TYPED OR PRINTED NAME OF \ L, OR AU /_ TATIVE Date Daytira Phone #

B W iTtRe Geotsns, wal ~



