o

FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 103000044208 01-29-2007 90148 028 ****50.00
1. Entity Name
DSJ SALONS, LLC
Principal Place of Business Mailing Address . "a L |
1915 FLORESTA VEW DR. PO BOX 2640 B““"“
TAMPA, FL 33618 LUTZ, FL 33548
A MR MDCAN AR
Suite, Apt. #, etc. Suite, Apt. #, 8ic. 01172007 Chg-LLC CR2E083 {12/06)
City & State e City & State 4. FEl Number Applied For
20-0387735 Not Applicable
Zip C‘f_ﬁ_f:”"" Zip Country 5. Certificale of Status Desired [ ?iggq Sf:;“ma'
6. Mame 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 Strest Addrass {P.0. Box Number is Not Acceptable)

TAMPA, FL 33602 ;

City F L Zip Code

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

SIGNATURE :
Signalure, typed of printed-name of registared egent and litle if apgiicatile (MOTE. Registataa Agent signatura reqguirad whan rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TILE [JChange (] Addition
NAME BEHUNIAK, SCOTT M NAME
STREET ADDRESS | PO BOX 2640 STREET ADDRESS
CITY-ST-ZIP LUTZ, FL 33548 CITY-ST-2IP
TE O pelere TITLE [ Change [} Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-57-21P
TINLE O oelere TiTLE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-21P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-2IP
Time [ Delete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIPY-51-2IP

11. 1 hereby certity that the information supplied with this filing does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this raport 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
limited liability caompany or the recaiver or trustee empowsred to exaecute this report as reguired by Chapter 608, Florida Statules.

/ Y % B13-346-843

SIGNATURE: W Seatt-lhinin . /

SIGNATURE ARD TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / ﬁ:\s Daytime Phone #




