2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000033989

1. Entity Name
JAMAKIN ME TAN SALON LLC

Principal Place of Business Mailing Address

4850 MEADOW DRIVE

4850 MEADOW DRIVE

SAINT CLOUD, FL 34772 US SAINT CLOUD, FL 34772  US
2. Principal Place of Business - No P.O. Box # 3. Mailina Adrivacs
LA3D 5 Mawceeiees wed [19133 5. AXagonien tol

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED
Mar 12,2007 8:00 am
Secretary of State

03-12-2007 90481 021 ****50.00

bBULL380

VGO

02132007 Chg-LLC CRZEO083 (12/06)

City & State . City & State 4. FE| Number Applied For
| Sv- Gceet, T O\ CAenct  F/ 20 -4 tdy31 Not Appicable
Zip ' wountry Zip Country - . $5.00 Additional

2 -1 | LA A9 | ors ﬁ’ 5. Certificate of Status Desired O Poo Required
6. Name and Address of Current Registered Agent . 7. Name and Address of Now Registored Agent
Name
BURKHOLDER, JENNIFER L i
4850 MEADOW DRIVE Street Address (P.C. Box Number is Not Acceptabla}
SAINT CLOUD, FL 34772
City FL I Zip Code

the obligations of registered agent.

SIGNATURE

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

W.Wﬂummdmmmmﬂmilm‘

{NOTE: Regstared Agent tignalLre requined when rengtating)

DATE

Filing Foo Is 350;00

Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERSMANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ pelete TITLE (I Change [ Addition
NAME BURKHQLDER, JENNIFER L HAME
STREET ADDRESS | 4850 MEADOW DR STREET ADDRESS
CITY-ST-2IP SAINT CLOUD, FL 34772 CiyY-ST-2IP
TME MGR 1 Detete TME [ Ghange [ Addition
NAME BURKHOLDER, JAY K 1lI NAME
STREET ADDRESS | 4850 MEADOW DR STREET ADDRESS
CITY-51-2F SAINT CLOUD, FL 34772 CITY-ST-2ap
me [ Detete e [ Change ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2IP
TME [ peigte TINE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CATY-ST-ZIP
TME ] Detete WMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-SE-2P
TILE [ Defete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIY-51-2IF

L ~

It

11. | hereby cenlify that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered to executa this repert as required by Chapter 608, Florida Stamutes.

SIGNATURE:

2/13 /0’7
ofe /

rvmonmfmuﬁlsur

Dayome Phone #




