2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000070941

1. Entity Name
LASER CENTER OF MIAMI, P.L.

Frincipal Place of Businass

7265 N.W. 19 COURT
PEMBROKE PINES, FL 33024

Mailing Address

7265 N.W. 19 COURT
PEMBROKE PINES, FL 33024

2. Principal Place of Business - No PO, Box #

42340 Suasey Drive

3. Mailing Address

553 5.y, 0 AV

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 04, 2008 8:00 am
Secretary of State

02-04-2008 90137 024 ***138.75

A

g ,9_ 6\ 01102008 Chg-LLC CRZE083 (12/086)
City & State . City & Statg 4. FEI Number = - R Applied For
Maam, L Oay, e, o 20-5367364 Not Applicabie
Counlry Zip Country 5. Certificate of Status Desired O $5.00 Aqditional

3%51% | )56

35%1‘1 UsSH

Fea Required

6. Name and Addruss of Current Ragistared Agent

7. Name ana Addraess ot New Registered Agent

CORPDIRECT AGENTS, INC.
515 EAST PARK AVE.
TALLAHASSEE, FL 32301

Name

Slieet Address (P.O. Box Numbar is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatre. typed of printed name af registered agent and ule if appliceble,

(NOTE: Registered Agent signature réuuirec when reinstating)

DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $§538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TiTLE P 7 Delete TITLE Presdiny X change ] Addition
NAVE BURRERO, MYRIAM AV MYRIAM. BARRERD
STREET ADDRESS | 7266 NW 19TH CT STREET ADDRESS | © 55 -\ &, w. 0 Avenout
CITY-S5T-21p PEMBROKE PINES, FL 33024 CITY-ST-2IP 1
DA, EL 3331\
TITLE 1 Delete TILE “1Change  _] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] oelete TILE TJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP GITY-ST-2P
TLE ] Delete TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 219 CITY-§1-2F
TITLE 1 Delgle TITLE ] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-2IP / CITY-ST1-ZiP
TITLE 1 Delete TiTLE “ICnange  _] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2P

indicated on this report is true and ac

te and that my signature shall have the same legal effeci as if made under calh; that | am a managing member or manager of the

11. | hereby certify that the information s&%: ed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

limited tiability company or the receive

SIGNATURE: ~

r trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

«‘Il}b)O% 2-3705975

SIGNATURE AND TYPED OR PRINTTD NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dute

Daytimg Prione #




