S FILED

2004 LIMITED LIABILITY COMPANY Apr 14,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000044208 04-14-2004 90286 042 ****50.00

1. Entity Name
DSJ SALONS, LLC

Principal Plage of Business . Mailing Address
16213 TALAVERA DE AVILA 16213 TALAVERA DE AVILA

TAMPA, FL 33613 TAMPA, FL 33613 24042818

e T (LT —
1415 Ro2EsTh View D2| Ro. Box 2e4o , -

Suile, Apt. #, elc. Suite, Apt. #, etc. i

uite. ApL ete 04052004  Chg-LLC  : CR2E083 (10/03)

City & State City & State ﬁ/ 4. FEI Number Applied For

TAm PA ﬁ/ LUT s ‘7»0 29773 s ’ Not Applicable

Zip Country Zip Country - ; $5.00 Additional

23 G 9 -;5 ot 6 . . : 5. (;._er!lf]cate Sfi&::latus Desired E:I . Fee Required )

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

Name
O'LEARY, D. MICHAEL
101 E. KENNEDY BLVD, STE 2700 Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL Zip Code

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

SIGNATURE

Signaturs, typed or printed namae of registered agsnt and tile if applicable. {NOTE: Registered Agent signature requirsd when rainstating)

" Make chacic payable to_. . "
‘Florida-Departmient of State -

Filing Fee Is $50.00
Duoc by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS ] CHANGES

me 7 [ Dekete TME 40T M BEHUNIKIL Dl cnange  $2] Addition
RAME NAME PO eoX %.{.0

STREET AQRAESS STREET ADDRESS

CITv-8T-2p CITY-37-2IP witTze A 33949 MM 2

me O pelete e [ change [ Addition
NAME b : I NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST- 2P CITY-57-21P

TimE O Detete Rrme el o . O.Change [ Addition | _ .
NAME NAME T
STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TMLE 71 Detete TmLE O change [ Acdition
NAME NAME

STREEY ADDAESS I STREET ADDRESS

CITY- 87-2F CITY-ST-2P

TITLE [ oelere TILE O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2F . CITY-ST-2P

TILE 3 Delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liakility company or the gaceiver or trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / Saoft Behunia £ Prsolt X qﬁ%q K €13-966-8879

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, M. OR AUTHORIZED REPRESENTATIVE Base Daytime Phane #




