A FILED

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State

L

May 03, 2004 8:00 am

DOCUMENT # L03000025951 05-03-2004 90146 034 ****50.00
1. Entity Name
TAJ SALON, LLC =
"F’unclpal Place of Businesg~ 7‘ ‘ R Mailing Address
!'l 733 TIFFANY PINES DRIVE o "‘; DR " 1733 TIFFANY PINES DRIU’E
JACKSONVILLE, Ft 32225 JACKSONVILLE, FL 32225 2 4 06
z e ST il II[II IIIIIIIHIIHIIIIH TARITEIANEN
Suite, Apt, #, ate. Suite, Apt, #, etc. 04252004 Chg-LLC CR2E083 (10/03)
City & State T Ciya st 4. FEI Number Applied For
' Rﬁ 0 / O / 7 7 Q Not Applicable
Ze Country Zp Counlry 5. Certificate of Status Desired ] l§ese 22' l‘::g'b"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstared Agent

- . - - Name T T -

WILLIS, TRUDY

2375 ST. JOHNS BLUFF ROAD SQUTH #104
JACKSONVILLE, FL 32246

Street Addrass {P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am I‘amlhar with, and accept
the obligations of reglslered Bgent,

SIGNATURE
Signature, yped of pmmd name of registerad agent and titke if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. . ‘x:}f?'rﬁ"w #y
Filing Fee Is $50.00 . . L Maka check payable to—
Due by May 1, 2004 . o " Florida Department of State ' .
9. MANAGING MEMBERS/MANAGERS I 0. . ADDITIONG/CHANGES
e [ Delete TILE mm {7 Ghange ,Q Agdition
NAME NAME Tt 7’/600),
STREET ADDRESS sweeraovness |/ 733 77 FEon Y prEJ R
— " J
CITY-5T-2P CITY-5T-2P ﬂQ/tJo NUIECE . AT S
TME 7 Delete TITLE . [ Change ‘Q’ ‘Addition
e 1 s 7 I"rran/\mf) Flecold, @/p,u,s
STREET ADDRESS =
CiTY- ST-2IP CITY-5T- 2P //691 o 7—/\6 Q’d ﬂ/ﬂﬁg,g o
TILE O Delete TIME iy HL'KU vy _/ O change [ Addition
NAME : NAME
STREET ADDRESS - - STREET ADDRESS
CIY-§T-2P CITY-ST-2IP
TIMLE £ Delete MLE Cchange [ Adcilion
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-5T-2P . G -
e 7 Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST1-2ZP
TiNE [ Delete TITLE O change  [] Addition
STREET ADDRESS STREET ADDRESS
ciry-ST- 21 . CY-ST-2IP ) o

11. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(j). Florida Statutes. | furthar certify thet the infarmation
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managlng member or manager of the
limitad liability company or thgeceiver or trustea ampowerad to execute this report as required by Chapter 608, Florida Stalures

SIGNATURE: { ﬁ?g/ \ _QJ/«L(;LLY ,wac:m X /"3’}’0“1 ,CM"V"\’J

[




