2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 08, 2007 8:00 am

DOCUMENT # L06000070941 Secretary of State
1. Entity Name _NR_ s ok e sk
LASER CENTER OF MIAMI, P.L. 02-08-2007 90145 033 7%50.00
Principal Place of Business Mailing Address
7265 N.W. 19 COURT 7265 N.W. 19 COURT TT VN
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024 :
S PTTE TRS [  RS RN OSC A A
rs
Suite, Apl. #, elc. Suite, Apt. #, elc. 01222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
A0 - 53613 Not Applicabls
Zip Country 2P Country 5. Cortiicale of Stalus Desired ~ [J $2-00 Additional
T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPDIRECT AGENTS, INC.

515 EAST PARK AVE. ] . Strael Addrass (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL Zip Code

8. The above named enlity submils this stalemenl for the purpose of changing its registerad office or registered agent, or both, i the State of Florida. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prinded name ol regrstared agen! and tle if apphcable (NOTE Registerstd Agent signature raquired whoen rmnstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. : MANAGING MEMBERS / MANAGERS I ADDITIONS { CHANGES
- THLE L] Delete NLE My Yy A m (?)U\ v €ro [ Chenge  (QAddition
NAME NAME \J‘ € 51 ~

STREE T ADDRESS SREETADDRESS | 7] DS A/ w14 Covr Ey

CITY-51-21P CIry-s1-2p O( MK e P (_b o 33024

WTLE [ pelete TTLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TILE [ Delete TITLE [ change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP cry-sT-2IP

TITLE [ pelete TITLE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIFY.ST-2IP

WILE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2P Y- ST-2p

TILE ] Delete TITLE [Jchange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP oy S7-29

\g does not quality for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
1y signature shall have the same legal effect as # made under oath; that | am a managing member or manager of the
mpowerad to execule this report as required by Chapter 608, Florida Statutes.

11. | hareby certify thal the information supplied wiih tie
indicated on this report is true and accurale an
limited liability company or the receiver or i

SIGNATURE: tlazlaa

SIGNATURE AND TYPED OR Pﬁ!ﬁTED NAME OF MEMBER, QR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




