FILED
2007 LIMITED LIABILITY COMPANY Aug 27,2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # 106000024871 08-27-2007 90121 025 ****50.00

1. Entity Name

LASER SKIN REJUVENATION CENTER, LLC

Frincipal Place of Business Mailing Address b “ “ JV1kt

1260 U.S. HIGHWAY 1 1260 U.S, HIGHWAY 1

ROCKLEDGE, FL 32955  US ROCKLEDGE, FL 32955 US

P B OB W AR RO
Suite, Apl, #, elc. Suite, Apt. #, etc. 08212007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For

QD“ L)‘éé ’2 ’ 3 Not Applicable

Zie Country Zp Country 5. Certificate of Status Desired [ Eeseggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KANCILIA, JOHN R ESGQ
1800 W. HIBISCUS BOULEVARD Street Address (P.0. Box Number is Not Acceptable)
SUITE 138
MEL'BOURNE, FL 32901
'; o City Zip Code
fir _ FL

8. Tha ahove 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 obligaticns of registered agent. !

e

SIGNATURE :

A Signature, typed of printad name of registarad agent and litls if applicable. {NOTE: Registerad Agenl signatura 1equired whan rainslating) DATE

' Filing Fee is $50.00 Make check payable te
Dusg by September 44, 2007 Florida Department of State

9, Wl - ] MANAGING MEMBERS / MANAGERS i 10. ADDITIONS fCHANGES
TILE MGR ' O Delese TITLE [ Change [ Addition
NAME KOBOBEL, IZABELA NAME
STREET ADDRESS | 1260 U.S. HIGHWAY 1 STREET ADDRESS
CITY-ST-2IP ROCKLEDGE, FL 32955 CITY-ST-21P
TITLE MGR [ Delete TILE A & ] — 'qcrlange [ Addition
NAME KOBOBEL, JASON NAME KoBoPEL JASEN
PR,
STREET ADDRESS | 1260 U.S. HIGHWAY 1 STREETADDRESS | ¢ 50 gy (4. §. H\gkvmy i _
CITY-ST-7IP ROCKLEDGE, FL 32855 ciry-si-zp Rocillod ce FL " 3368585
T O Deele TITLE J Clchange [ Addition
NAME NAME
STREET ADDRESS ) STAEET AGDRESS
CITY-$T-21P CY-ST-7P
TITLE O Delete TITLE [Ochange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-8T-71P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TITLE O velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-57-2p

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to exacute this report as required by Chapter 608, Florida Statutes. ) _

2/- (360208

SIGNATURE: %Wa Jblied ficibela koBoBEL ~lombee  OF 2107 321-690-333¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date DQaylime Phone #




