FILED

May 03, 2007 8:00 am
2007 LIMTEDLIBBILINGOMPANY  eeretary of State

O3 EEETY
DOCUMENT # L050001 1421 7 05-03-2007 90255 032 50.00
1. Entity Name
JOHARI SALON, LLC
- - " VUU4fJOg
Principal Place of Business Mailing Addrass
2157 ALTERNATE A-1-A 2157 ALTERNATE A-1-A Nao oWt
SUITE 750 SUITE 750
JUPITER, FL 33477 IUPITER, FL 33477
P T B OV R
Suite, Apt. #, elc. Suite, Apt, #, etc. 04122007 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FEI Number Applied For
eI ARRLIGABEE aﬂ'ms“ [~ [Not Applicabie
Zip _ Couniry Zi Country 5. Certificate of Status Desired O Eese'gquE:;uonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

e L AROLD  MORRAS
SHET RGO AT~ 50

n ] ™ QOO TER FL | 33%))

8. The above name:
the otligatigas

for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.lfm familiaf with, and accept

Yl

SIGNATURE >
ighalire, lypad or prirfad name of regislered agent and fifle it applicable (NOTE: Registered Agent signature required when reinstating} U DATE
Filing Fee is $50.00 Make check payableto =
Due by May 1, 2007 A Florida Department of State. |

2, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

e MGRM O oelete TITLE [ Change [ Addition
NAME MORRIS, HAROLD NAME

STREETADDRESS | 2151 ALTERNATE A-1-A, STE. 750 STREET ADDRESS

CHY-§T-2IP JUPITER, FL 33477 CITY-S7-7P

e O Delete TILE [ Change [ Addition
HAME * NAME
_ STREET ADDRESS STREET ADDRESS

Cry-Sr-zip CIrY-51-2IP

HILE O pelete 1ITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-21P CITY-ST-71P

WILE O pelee TNLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP Givt-51- 2P

TILE [ petete TLE [ change [ Addilion
MAME NAME

STAEET ADDRESS STREET ADORESS

Ity -5T-21P CITY-§7-21P

TILE [ Delese TITLE [ Change T Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

11. | hereby certity that the intgymation supplied with this filing’goes not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tfue and accurate and that my&ignature shall have the same legal effect as it made under oath; that | am a mpnaging member ar manager of the
'ed to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE - L/ [F10T  5l-3y-253)

TYPED OR PRINTED NAME OF SIMNG MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Date Deytime Prone ¥




