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2004 LIMITED LIABILITY COM\\ANY

ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # L03000016537

1. Entity Name

J & R BEAUTY SALON LLC

ecretary of State

03-15-2004 90436 012 ****50.00

Principal Place of Business

13150 WEST DIXIE HWY
N MIAMI FL 33161

Mailing Address

13150 WEST DIXIE HWY
N MIAM! FL 33161
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