2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 103000025951

1. Entity Name
TAJ SALON, LLC

Principal Place of Business

1733 TIFFANY PINES DRIVE

Mailing Address .
1733 TIEFANY PINES DRIVE

FILED
May 02, 2007 08:00 /
gecretary of State

JACKSONVILLE, FL 32225

JRCKSONVILLE, FL 32225

AN

N

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Ap\. #, etc.

a P 04252007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied Ft
20-0101772 Not Applic
Zip Country “ip Country 5. Cerlificate of Status Desired a $5'00 A_dditional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

WILLIS, TRUDY

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

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and act
the obligations of regislerad agent.

SIGNATURE

Signature, tyded or printed name of regictared agent and tils if applicable.

{NOTE: Regiztered Agent signature raquired whan reiretaling] LATE

Fling Feo is $50.00
Due by May 1, 2007

‘Make check payable t6 ",
Florida Department of Stats

8. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS/CHANGES

TIRE MGRM O oelte l TITLE Ochange [JAd
HAME WILLIS, TRUDY NE OIAaNTS425 7

STREET ADDRESS | 1733 TIFFANY PINE W DRIVE STREET ADDRESS 05722707 -R005 004 15000

CHTY-ST-2P JACKSONVILLE, FL 32225 Ciry-S1-ap B .

T MGRM O oelae e O cChange [ Ad
NAME TREANTA FELLOW, DIANE NAME

STREET ADDRESS | 11620 THORNAPPLE DRIVE STREET ADDRESS

GITY-§1-2p JACKSONVILLE, FL 32223 CHY-§1-2P

e O belete me [dcarge [JAd
NAME NAML

STREET ADDRLSS s seoress

GITY-S1-21P CITY-§1-2P

Tne O peile NME OJChange [JAd
NAME NAME

STREET ADDRESS SIREET ADDRESS

Cy-§1-2p Y- S1-2P

THLE O Delets FINLE [ change [JAd
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CiTY-51-2P

TILE £ oclete e Dechange Oad
NAME . NAME

STREET ADDRESS SIREEY ADDRESS

CITY-5T- 2P CITY-§1-2P

11. | hereby cerlify that the information supplied with Ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on lhis report is true and accurate and that my signalure shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowerad to execula this report as required by Chapter 608, Florida Statutes.,

//////.\

M”QC )



