2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L99000007011

1. Entity Name
FLORIDA LASER CENTER, L.L.C.

Principal Place of Business Mailing Address

502 E. NEW HAVEN AVE. 502 E. NEW HAVEN AVE.
MELBOURNE, FL 32901 MELBOURNE, FL 32901

DO NOT WRITE IN THIS SPACE

FILED
May 01, 2007 8:00 am
Secretary of State

05-01-2007 90323 009 ****55.00

60046918

IR

03082007 No Chg-LLC CR2ED83 (11/05)
4, FEl Number Applied For
59-3611161 Not Applicable

5. Certiticate of Status Desired $5.00 Additional
Fee Required

€. Name and Address of Current Registerad Agent

FALLACE, JAMESH . .

C/O FALLACE & ASSOCIATES, P.A.
1900 S. HICKORY STREET
MELBOURNE, FL 32901

DO NOT WRITE
IN THIS SPACE

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

tha obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and Wle il apeicable, (NQOTE: Regisiered Agent signalure required when reirstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME BROUSSARD, WILLIAM J
STREET ADDRESS | 502 E. NEW HAVEN AVENUE
CITY-31-2IP MELBOURNE, FL 32901

TITLE

NAME

STREET ADDAESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciy-s1-2IP

TINLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTy-ST1-21P

DO NOT WRITE
IN THIS SPACE

11. I hereby cerlify that the informatien supplied with this filing does not quality for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and thal my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
as requirad by Chaplar 608, Florida Statutes.

limited Jiability cornpany or the receiv%ortustee empowared tc execule this rep
SIGNATURE: % ?W Wotliase T Broussard 4 -26-07 32/-726- $ooo

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING H%SER, OR AUTHORLZED REPRESENTATIVE
T

Dats Daylsme Phone #




