2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT"

DOCUMENT # 105000023359

1. Entity

JO'S BEAUTY SALON, LLC

Principal Place of Businass

429 PAGE BACON ROAD
MARY ESTHER, FL 32568 US

2. Principal Placa of Business

Mailing Address

429 PAGE BACON ROAD
MARY ESTHER, FL 32569 US

3. Mainp Address

4/1

FILED

May 11, 2006 8:00 am
Secretary of State

04-13-2006 90030 027 ****50.00

A0 A0 R D

Suite. Apt. 8. ot Sufle, Apt. . etc. 04092008  Chg.LLC CRZED83 {11/05)
Tiry & Siate Gy & Siate Iy FEI runbar Appied For
- 248~ ?"/GL ot Appiicabie
Zp Country = Caurtiry & Canfficats of Stats Desired  [] E&WF Addlionat
8. Name and Address of Current Registered Agant 7. _Name and Addruss of New Reglatsred Agent
Neme

HATCH, HYON C
429 PAGE BACON ROAD
MARY ESTHER, FL 32569

Streat Adareas (P.0. Box Number ia Not Accapiabie)

Chy

FL [0

8. Tha above namad anlity submity this statement for tha purpose of changing its registered olfice o registarsd agant, or both, in the State of Florida_ | am famifiar with, and accept

tha obligations of registered agent.

SIGNATURE

Shanshia, Y o réved nes of (guetersd agent and tie § apolcabis

CMCTE: Pty Sl o AGS SIONANN & euv il WP sormtalng)

DATE

Flilng Foe Is $30.00
Dus

May 1, 2008

Make check payabls to
Florida Department of Stats

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

me MGRM 3 Detete TmE Dchangs [ Aadiion

HAME HATCH, HYON C e

STREET ADDRESS { 7053 SHELLFISH COURT STREET ADDRESS

omy-S51-28 NAVARRE, FL 32566 cmy-5T- 20

e MGR O Dotz me L] Change [ Addilion

NAME HATCH, PATRICK H NME

SINETA00RESS | 703 SHELLFISH COURT STAEET ADDRESS

oary-st- o NAVARRE, FL 32566 ory-T- 1P

me O oesen ITu Dowe  Oaasim

HAME NAME

STREET ADORESS STMEEY ADORESS

CiFY-ST-BP oty-ST- 2P

e O erte e Olcage [ Aadiion

HAME HAME

STREET ACORESS STREET ADDRESS

CITY-S1-1P crry-S1. P

me 3 Goketn mE Dtrange [ Adiion

NAME HAME

SFAEET ADORESS STREET ADDAESS

o519 o5t 2P

me 3 oeitn e Dicrange [ Addtion

HAME HAME

STREEY ADORESS STREES ADDRESS

cay-ST- Cife-51- 20

1. |hrebycmmmlmMmmpphdehslﬂmuoesnathMahumm iona contained in Chapigr 119, Forida Stanutes. | Rather cerufy that tha Information
indicated s report is rus and accurate and that my signature shall have the same lsgal effect as if made under oath; hat | am a managing member or manager of the

limited liabilty company or the receivar or rustee ampowered 1o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE; . Wym/ . MNInt,

TURE AND TYPED OR PRSCTED NAME OF LGNV BANAGING MERBER.

S’MK 06 /5’5‘0 -A7-67H

Cwytsra Prore §




