FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L05000114217 05-01-2008 90021 032 ***138.75
1. Entity Nama
JOHARI SALON, LLC
Principal Place of Business Mailing Addrass
2151 ALTERNATE A-1-A 2151 ALTERNATE A-1-A
SUITE 750 SUITE 750
IUPITER, FL 33477 IUPITER, FL 33477
P TR ST IR0 A0 AV A
Suite. Apt. # etc. Suite, Apl. #, etc. 04082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Apofiad For
20-3855668 Mot Applicable
Zip Country Zip Country §. Certificate of Status Desired | Sese ggq ;;f:éumm
6. Name and Address of Current Registored Agent 7. Nama and Address of New Registared Agont
Name
MORRIS, HAROLD
2151 ALTERNATE A-1-A | Streat Address (P.O. Box Number is Nat Acceptable)

#750

JUPITER, FL 33477

City ' FL "ZipCode

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

SIGNATURE

- Signalure, typed or printed name of registered agent and tite i apphcabie. (NOTE: Registerect Agen signature required when reinstating) DATE

1

_ FILE NOWIlI FEE IS $138.75
After May 1, 2008 Fee will be $538.75

it [

C

9. MANAGING MEMBERS / MANAGERS 10. ADDBITICNS / CHANGES

TILE MGRM [ celele TILE 3 Change [ Aduition
RAME MORRIS, HAROLD NAME

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

GiTY.§7-21P JUPITER, FL 33477 CTY-ST-2P

TILE 1 Gelete TME [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CImy-§1-29

TITLE ’ [ oelete TME [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CiY-ST-2P

TIMLE 3 Delete THLE [ Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TLE [ Detete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS ) : STREET ADDRESS

CITY-ST-2P " ° s Ciry-ST-2P _

TME : 0 Detete TLE . Gichange [T Adition
e | e T NAME ) B '
STREET ADDRESS STREET ADDRESS

ciny-s1-2p Y- $71-2P

s not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

red to exacute this report as raquired by Chapter 608, Florida Statutes. (Sfp i) %q_, 23 3 I
SIGNATURE: HAROLD ¢ MORLTS b &f{loﬂ

BIGMATURE ANI‘J.TYPE'D OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Das lD&ﬂim Phone e

11, | hereby certity that the information supplie
indicated on this repor is trug and accur
limited liability company or tie receiver

th this filing
nd that my




