2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {(AR)

FILED

DOCUMENT # L02000033563

1. Entity Name

Jan 30, 2004 08:00 AM
Secretary of State

JMG BEAUTY SALON LLC

Principal Place of Business

5401 TAYLOR ROAD, UNIT #2
NAPLES FL 34109

Malling Address o
5401 TAYLOR ROAD, UNIT #2
NAPLES FL 34109

2. Prircipal Place of Businass

3, Mating Address

l

Suite, Apt. ¥, alc.

Suite, Apt #, etc.

MR

il

MOCRE CR2EQ83 (11/03)
City & State City & State 4, FEl Number Applied For
51-0437694 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired J $5.00 Addiionat
Fee Hequwed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent _
B i ’ Narmie -
GUITARD, JULIE .
8698 OXFORD ST. Street Address (P.O. Box Number is Not Acceptabie)
NAPLES FL 34109 =
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing 1ts registared office or registeraed agent. or both, in the State of Flonda. T am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of reqrstered ageni and tile 1t acplwnabls

_GT'E Flegrssered Agam snanature raquwed when nemslalwng] DATE
FILE NOW!'! FEE IS $50.00
Make Check Payable {o Florida Department of State
- DBue By May 1, 2004 - B
[ MANAGING MEMBERS/MANAGERS ___§ 10 ADDITIONS / CHANGES ]
THLE MGRM T Delete TIeE [ Changs [ Addition
NAME GUITARD, JOHN M NAME HHDGDE a-:}wl
STREET ADURESS | 5401 TAYLOR ROAD UNIT # 2 STREET ADDRESS A2 /04 gm}"ﬁ -313 5000
CIFy-5T-ZIP NAPLES FL 34109 CITY-5T-ZiIP )
THLE MGRM [ etete TITE [change [ Addition
NAME GUITARD, MIGUEL A NAME
STREET ADDRESS | 5401 TAYLOR ROAD UNIT # 2 STREEY ADDRESS o
ciry-51-7F | NAPLES FL 34109 CITY-ST-2IP
me Oosge TE O] Crange £ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TME Cloee:  § mne Clchage L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eiTy-$7-2IP CITY-ST- 2P
e Dlodels | me [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CHY-ST-2F
TTE 3 Delete e [OChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITy-ST-2I

11, | hereby certify that the infarmaticn supnlied with this f:{:ng does not qualafy for the exemption stated in Section 112, G?(B)(l] Florida Statutes. | further certlfy that the informatiop
indicated on this report is true and accuragte and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liaibility carmpany ar the receiver

SIGNATURE:

SIGNATURE AND 0 OR PRI

rustes empowered to execute this report as required by Chapter 608, Florida Statutes.

| —

OF SIGRING MANAGI BIER, MANAGER, OR ZUTHORIZED REPRESENTATIVE Date

Dayyma Phone ¥




