o FILED
2006 LIMITED LIABILITY COMPANY ' May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

LGS 7227

PEOMWCNI;‘]“’:AENT # 0000 2 04-10-2006 90046 020 ****50.00
ARTISTIC LASER PROFESSIONALS, LLC
Principal Place of Business . Mailing Address
3390 TAMIAMI TRAIL, SUITE 205 3390 TAMIAMI TRAIL, SUITE 205 vuwumwr
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33852
s R S 00 A SO

Suite, Apt. ¥, eic. Suite, Apt. #, eic. 03062008 Chg-LLC CR2E083 (11/05)

City & State City & State 3 FEI Numbar Applad For

ElM(SVle) ot Applicable
e Couniry Zp Country 5. Certificato of Slatus Desired [ ?2'2 0 Addiionar
6. Name and Addrass of Current Regl »d Agent 7. Nama and Address of New Reglstersd Agent
Name

MACKENZIE, KAREN M
3390 TAMIAMI TRAIL, SUITE 205 Stroet Addrass (P.O. Bax Number is Not Acceplabila)
PORT CHARLOTTE, FL 33952

o FL | 2°Ce

8. The sbove named entity submits this statement for the purpose of changing its registerad olfice o regisiered agen. or both, in the State of Florida. | am lamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature,

. typedl or orivibed) reme of regintened apent and e § sooicable. {NOTE: Registwrad Agent sigralury required when reingiatng| DATE

Filing Fee 1s $30.00 Make chack payablo to

Due by May 1, 2006 Florida Department of Stote
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TME MGR O Deiers Tme O crange [ Addition
NAME MACKEMNZIE, KARENM HAME
STREET ADORESS | 3390 TAMIAMI TRAIL, SUITE 205 STREET ADDRESS
ciTy-51-2p PORT CHARLOTTE, FL. 33952 cay-si-ap
TITLE MGR O Delets TITLE O crange [ Akdition
HAME BAGAN, MATTHEW R NAME
STREET ADCRESS | 3390 TAMIAMI TRAIL, SUITE 205 STREET ADDRESS
Ty ST- 2P PORT CHARLOTTE, FL 33852 y. cimy-st- 22
TME MGR ﬁmm TME O thange [ Axditlon
NAME ANDCUSHSAR, SHAHRIAR NAE
STREET ADORESS | 3390 TAMIAMI TRAIL, SUITE 205 STAEET ADORESS
CIy-51-38 PORT CHARLOTTE, FL. 33952 CTy-S1-2p
e [ Desete TE Cicrange [0 Agarion
NAME NAME
STREET ACORESS STREET ADDRESS
CITY-S1-2P LaTy-57-2P
T 0 Detets e [J Cange {3 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CY-51- 1P CITY-57- 2P
e O Cetete TME (3 changs (] Addition
NAME NAME
STAEEY ADOPESS STREET ADDRESS
CAY-ST-2P oTY-S1. 2P

11, I hareby certify that the information supplied with (his fling does not qualify for Ihe axemptions containad in Chapter 119, Forida Statutes. | lurther carify that the information
indicated on this reporn is true and accurate and that my signature shall have the same legal efiect as il made under cath; thal | am a managing mamber or manager ol the
limited liabikty company or the raceiver or trusiea smpowerad (o executs this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: T\ oLy .—P\m‘

mnmnmmhm!nuhwmmw-m mnhmmmm’m Ceie Cuylirs Phone 8




