. . 2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008 Mar 25, 2008 8:00 am

r
DOCUMENT # L03000021076 Secretary of State
1. Bnnly Name 03-25-2008 90084 001 ***138.75
KOJI SALON, LLC
| Prac 1eal Place of Busingss Mailiny Addressz
&oi- AMe:Condress: AVE- - 1660 RENAISSANCE COMMONS BLVD. APT. 220 9
- BOYNTON BEACH FL 33426 I
T suite Yoq
plerey Beucla ﬂL— 445 |
2, Pxinca;)a‘» Piace of Business - Mo PO Box # 3. Maikng Addreas
GOt Mo, Conserss Rk
Suite, Apl. #. 2la. Sute, At W, Bt 151 MOORE CR2E083 {10/07)
Sui7E SO .
City & State City & State 4. FEI Numper Applied For
ﬂ/ﬂ-fﬂ? &ﬂl ;L 20-1195193 N Applica:;l:
Ty i Couniry i Beale $5.00 Additional
3.3 ¢/¢> % 5"&'/[ 7 5. Centificale of Staws Desired O Foe Reqmred‘m”a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamo
ggﬁﬁgg?ﬁ%%&g;éss AVE Strest Address (PO, Bax Mumber is Not Accermadie)

SUITE 409
DELRAY BEACH FL 33445

City FL Zip Code

8. The ebove named entity submits this statament for \he purpose of changing s regisiored office or registered agem, or both, in the State of Florida. | am famdiar with, and accept

the obiigations of registersd azenl.
sianrune X S R, 9&%

Sigatiae, L,';.-cxlm-r’ nrgel BT Of rgey st g brlaned | ol

INOTE Rapleel ARt 3Ona e iEiun el anen 1eas:aling) GATE

:-FILE NOW”' FEE IS 3138 75"
. May 1;2008, Fee Will Be $538.75
M ‘ke Check Payable to Flur:da Depadment of Staie

9. MAMAGING MEMBERS/ MAI\ACEHS 10. ADDITIONS / CHANGES

THE MGR o ] Depete TWILE [ Change [ Addition
HAME GRACE, KHADIJEH R P B A NAME
sTRgET a00aiss | 66a R2na isSance Comwon fva- STREET ABORESS

civ-srar | BOYNTON BEACH FL 3342.6 #2207 oo

e O Delste fiiLE O Chenge  [J saditian
NAME - . EiAME

STREST ADDRESS T «$TRECT ADORESS

CATY-ST-2IP £ITY- 37-2p

HE ' g C Deiete itk [J Change 7] Addiden
NAME NAME

FRp— STREET ALDHESS

CITY-ST-7iP CIFY- 55-2

TILE 3 alete L (H1 O] Change  [J Addition
RAME 1aML

STALET ADDALSS SIPEET ADDRESS

ClIY-ST-2IP CreY-51-2ip
RILE {1 Delete L . [J Change 7] Adrition
HARE, 1AM
STRELT ADDHLSS STHELT ADDRESS
CiTy-57-21p CIY-53T.2f
uILE ] pelate T O Change [ Additizn
HARE H
STREET ADDRESS SIREET RLORESS
CITY-ST- 219 CHY-537-2p
. | hereby certidy lhai the ik i i is {ii doss el quality tor the sxemiptions contained in Sersion 119, Florida Siaites. | urlher certify that the infermation

indicaied on lhis zep Uiz &f u' S 2 n signature shall have i
fimited habiiy ccn npany or e recarer Or rusles empswerad 10 execute this ren

SIGNATURE: !;)LKL» - %’204-

SIGNATUREZ AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE [ Daylorag Firas b

204l ellect as i made urder oath: that | an a managing membser oF Managsr of the
SHE:T ramurm by Chapter 808, Flurida Slatutes.




