2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 28,2008 08:00 AM

DOCUMENT # M07000006845 Secretary of State
1. Entity Name
AMERICAN LASER CENTERS OF FLORIDA LLC
Principal Place of Business Maiting Address
24555 RALLWOOD COURT 24555 HALLWOOD COURT
FARMINGTON HILLS, Mt 48335 FARMINGTON HILLS, MI 48335
04182008No Chg-LLC CRZE083 (12/07)
Do NOT WR'TE lN THIS SPACE 4 FFINumber Applied For
26-1416440 Not Applicable
5. Cartificate of Status Desired 0 geiggq l.:gﬂonal

§. Name and Addross of Curront Registersd Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entity submiits this statement for the purpose of changing its registered office of regislered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE

Signaturs, typed or prinled nems of registerad agent and utle it applicable {NGCTE: Reqisiered AQent signalure raquired when reinstating} DATE

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

9. MANAGING MEMBERS /MANAGERS

TME MGR

NAME GRAVES, GARY

STREET ADORESS | 24555 HALLWOOD COURT

omv-st-2P | FARMINGTON HILLS, MI 48335 LO00O0E27740

e MGR 0%/2108-80001-011 138,75
NAME SPINOLA, DAVID

STREET ADORESS | 10 S. WACKER DR. #3175
CITY-S1-2IP CHICAGO, IL 60606

TINE
NAME

i DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2P

TITLE

RAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET AODRESS
Ciry-s1-2ip

11. 1 nereby cenify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is iue and accurate and that my signature shall have the same legal effect as If made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 808, Florida Statutes.

SIGNATURE: _/ 4/ /5"“—-— /2] 200p  24P-Y2- 25D

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytmea Phona #




