2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT - FILED

‘ E ,
DOCUMENT # L03000025951 May 04, 2006 08:00 AM
" 1. Entity Name 2
TAJ SALON, LLC Secretary of State
Principal Place of Business Mailing Address
1733 TIFFANY PINES DRIVE 1733 TIFFANY PINES DRIVE
TACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
: 04292006No Chg-LLC GR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRI - T Taslied For
20-0101772 [Not Appiicat
5. Certificate of Status Desired [ Ei-ggqﬁf:;”""a‘

6. Name and Address of Currsnt Reglstered Agent

WILLIS, :
2375 ST.T.TC'SJE-?::IKS BLUFF ROAD SOUTH #104 DQ NOT WR[TE
JACKSONVILLE, FL. 32246 |N THIS SP ACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, In the State of Florida. | am familiar with, and a};::g,[,.:
the obligations of registered agent.

SIGNATURE

Signature, typad or printed mamg of regislered agent and tite i applicable. (MQTE: Registared Agent tignatury raguired whan reinstating) DATE

Filing Fee Is $50.00
Due by ng 1, 2006

9, MANAGING MEMBERS/MANAGERS j D -
TITE MGRM

HAME WILLIS, TRUDY

STREET ADDRESS | 1733 TIFFANY PINE W DRIVE

ony-st-2p | JACKSONVILLE, FL 32225 .

LE MGRM © LUL nESt

NAME TREANTA FELLOW, DIANE 5A19/05-B0064- 005 50,00

STREET ADDRESS | 11620 THORNAPPLE DRIVE
CrY-ST-ZP JACKSONVILLE, FE 32223

TIMLE
NAME

ol DO NOT WRITE
o IN THIS SPACE

STREET ADDRESS
CITY-ST-2P
TLE

HAME

STREET ADDRESS
CIvy-sT-219

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

- . aEEREEm.FR S —a- - [T

T hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated cn this report Is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the

limited liability company ar the receiver or frustes empowared ta execute this report as required by Chapter BOB, Florida Statutes,
~ 5,_ .
SIGNATURE: TRual) wiec/p Q S ] &

i
U ——
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATN‘E’( ) Dala Daytime Phone ¥

-

g ww o



