o FILED

2005 LIMITED LIABILITY COMPANY Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000021076 : 03-10-2005 90037 011 ****55 00

1. Entity Name

KCJI SALON, LLC

Principal Place of Businass Mailing Address 2 U U 1 9 7 9 0

SUITE 409 5220 BENJAMIN AVENUE
601 NORTH CONGRESS AVENUE BOYNTON BEACH, FL 33437
DELRAY BEACH, FL 33445

T R IR ATARIR AR
Gol . ConGress ANe.
Suite/ Apt. 4, atc. Suits, Apl. #, stc.
€ it/ 02142005 Chg-LLC CR2E083 (10703
# 409 Same ° oree)
City & State L1 ﬁ L City & State - 4. FEI Number Applied For
pd v-af BEAC- " 20-1195193 Not Applicabla
ZI%-B W45 (i;'img‘ A dp Country 5. Certificate of Status Desired EB/ ?i'gg"ﬁ:’:;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
-BALLERANQ;JAMES-A JR—— - P — -
1201 GECRGE BUSH BLVD. Sweet Address (P.C. Box Number is Not Acceplable)
DELRAY BEACH, FL 33483-7203 /.\l/ /
City 7 / / FL i Zip Code

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

SIGNATURE .
Signelure, lyped or printed name of registersd agent and title if applicabla. (NOTE: Reginlared Ageni signature requirad when reinstating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2005 Florlda Department of State
8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
TITLE 'MGR N 7 Delete 13 [ Change [ Addition
NAME GRACE, KHADIJEH R NAME
STREET ADORESS | 5220 BENJAMIN AVENUE STREET ADDRESS
CIzY-57- 2P BOYNTON BEACH, FL 33437 CITy-ST-29
TLE O oelete TILE : Dl change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TmE {7 Detete ML [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TITLE O oeleta TP T - ) [CJ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIty-51-2IP Loy S1-2P
e 1 Oelets e ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-51-2 CITY-1-2P
TITLE . 7 Delete e O Change  [J Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-$1-2P CITY-51-2P

@ hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(®), Florida Statutes. | further certify thet the information
indicatad on this report is true and accurate and that my signature shatl have the same legal eifect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Stawites.

SIGNATURE: \)\k» R- G— 3-1—~e5 561~ 21-018

SIGNATURE 'AND TYPED DR PRINTED KAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daw Daytima Phone #

Khadisebh - Grace



