2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

pd
DOCUMENT # L03000044208 oIviSL FARY O S
1. Enlity Nama - "
DSJ SALONS, LLC 05 Ju \ATIONS
27 BHIp: g

Principal Place of Businass Mailing Address
1915 FLORESTA VEW DR. PO BOX 2640
TAMPA, FL 33618 LUTZ, FL 33548 &

06072005No Chg-LLC CR2EO083 (10/03}

DO NOT WRITE IN THIS SPACE PRI FopredFor
20-0387735 Not Applicable
5. Certificate of Status Desired O fg'ggql’;?:;"""a'

6. Name and Address of Current Reglstered Agent

%Eé\.iét?ﬁlgcl)?iﬁ%lb, STE 2700 DO NOT WRITE
TAMPA, FL 33602 IN THIS SPACE

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

SIGNATURE

Signature, typed of printad name of registered agant and tise if applcabla. {NOTE: Reglstared Agent signature required whan rensiating) CATE

Filing Fee is $50.00
Due by September 7, 2005

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM
NAME BEHUNIAK, SCOTT M
STREET ADDRESS | PO BOX 2640

CITY-SE-21P LUTZ, FL. 33548 = i DE: 570 ] =

TITLE QSE‘IESJ’.‘US"_QE DSB—-‘DED 4"*’50- DD
NAME -

STREET ADDRESS
CIY-ST-21P

TTE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-21P

IME

NAME

STREET ADDRESS
CITY-ST-2tP

TLE

NAME

STAEET ADDRESS
cmy-S1-21°

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee em ered 10 executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE a Daytims Phang #




