FILED
2007 LIMITED LIABILITY COMPANY Mar 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000020427 03-20-2007 90143 006 ****50.00
1. Entity Name
BCDY BEAUTIFUL LASER CENTERS, LLC
Principal Place of Business Mailing Address QUURUY -~
8365 SW 96TH STREET 8365 SW 96TH STREET
MIAMI, FL 33156 MIAMI, FL 33156
Suite, Apt. #, etc. Suite, Apt. #, elc.
p uite, Apt. #, etc 03112007  Chg-LLC CR2E083 (12/086)
City & State City & State 4. FEl Number Applied For
20 -¥30576 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIEGLER, JAMES
a002 SOUTHWEST 152ND STREET Street Address (P.O. Box Number is Not Acceptable)
PALMETTO BAY PLAZA
MIAMI, FL 33157
2 City FL I Zip Code
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. 1 am famikiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed o printed name ol regislenod agent and litle i apphcatly. (NOTE: Registerad Agani tignature recuired whan reinstating} DATE
Filing Fee Is $50.00 Make check payabla to
Due by May 1, 2007 Florida Department of State
9. © MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGR 3 delete TITLE [ Change [ Addition
NAME . DACOSTA, ALBERT NAME
STREET ADDRESS | 1438 ROBBIA AVE. STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 33146 CITY-ST-2IP ]
TITLE {1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE 1 pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIy-S1-2IP
TITLE O peiete TITLE [ Change [ Adeition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TIME O oelete TITLE [} Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP Lmy-51-2IP
TNE O3 oelete TITLE ] change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-St-2P
11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha raceiver or trusige empowered to execute this report as requirad by Chapter 608, Florida Statutes.
SIGNATURE: 3|14 o7 (305) a0 - 85§
SIGNATURE AND TYPED oyﬂ?ﬂso NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Date Daytime Phone #

—



