FILED
2008 LIMITED LIABILITY COMPANY May 16, 2008 8:00 am

ANNUAL REPORT

Secretary of State

05-16-2008 90189 031 ***143.75

DOCUMENT # L07000038692

1. Entity Nama
JSEMEL SALON & MORE, LLC

Principal Place of Business Mailing Address
5831 OLD ST. AUGUSTINE ROAD 1717 SHOREVIEW DRIVE
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32218
T
?’ Y6151 Amquﬁ 217/ 7 Shakeew Lew,
uita, Apt, #, alc. Suite, Apt. #, etc.
04282008 Chg-LLC CR2E083 (12/06
dAcksonddillE ;"-—/0.4 f(/A— ;‘chsmu’://g Fé)fzofﬂ" e (12108)
City & Stale City & Stale 4. FEI Numger | Applied For
A5 -3 05 645 ; Not Applicabla
Zip Country Zip Country » . z/ 5.00 Additional
311 0’7 '/)“ L}A- I 3212, S-/ //?-/ 8, Certiticale of Slatus Desirad Foe Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Nama .-
SHANNON, JERMYN C Tona) ¢ Shapnow)
10859 NATALIE ASH DRIVE Strasl Address (P.0. Box Number is Nat Acceptabla)
JACKSONVILLE, FL- 32218
.- - 1717 Shopeiend HR. A
‘- City g Cods
Lpck sodldle FL |53, ¢

8, The above named antity sulymits this statemenl for the purpose of changing its regisiered oflice or registerad agent, or both, in the Stale ol Florida. | am familiar with, and accept

~.tho chligations @ rag] \ared agani, W
" SHGNATURE AL";” ‘ “g O 28 -
AN #ﬁm DATE hd

WD or prankad nama of reffsiorad agert and Wi appiicable. INCTE. Ragetored Agont cgnakurs requred whan renetating)

FILE NOWI!l FEE IS $138.75
After Moy 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS /MANAGERS 19. ADDITIONS/ CHANGES

nRE MGRM £ Delete e ] Changz [ Addition
NAWE SHANNON, JOHN C NAME

STREET AODRESS | 1717 SHOREVIEW DRIVE W STREET ADDRESS

olY-51-2P JACKSONVILLE, FL 32218 oTY-S1-2P

AnE MGRM [ teiete NLE Dl chanrge 7] Addition
RAME SHANNON, CAROLYN H NAME

STREET ADDRESS | 1717 SHOREVIEW DRIVE W STREET ADDRESS

CATY-ST-2P JACKSONVILLE, FL 32218 ETY-SI-2P

e MGRM [ Beicte e [ change [ Addition
NAME HILL, MELVINA NAME .

STREET AD(MESS | 5338 DOSTIE DRIVE S, STREET ADURESS

CITY-ST- 2P JACKSONVILLE. FL 32209 ory-si-ae

TLE ﬁg 07 Detate HLE McAM O Chamge £ Addilion
NAME nE | Q sShanpass NAME Teel C. 5;,,3,0;\)0;./

STREET ADDRESS ;7/4 S/,pp,gf/.-ﬂu) oL w S/ STREET ADORESS ‘77 ShoreJiew ‘D;z,l,J

oS | Tae KsoM il F/A. 3300 avsi® | JackSandile, IR J2zr g

TIE [ Delste INE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2P CIFY-ST-BP

TRLE L1 Delete e [change  [J Addition
NAME NAME

SIREET ADURESS STREET ADDRESS

ary-sr-ap CITY-51-29

1t. | haraby cartity that the informalion supplied with this filing does not guality for the exemptions comained in Chapter 118, Florida Statutes. | further cenify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of tha
limitad liability company or the receiver or trustae empowerad 10 axacute this report as raquirad by Chaplar G608, Florida Stanites.
qoy 650341 7—

SIGNATURE: MKM 15 MAM/ NOHM a. S‘AMNM Ay - 25/—09/ 9oy 7576110

SIGNA AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phiong #




