2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Mar 17, 2008 8:00 am

DOCUMENT # L08000000248 Secretary of State

. Ernity Name . k%38 75

03-17-2008 90258 014 .

DOUBLE J SALON & SPA LLC
Principai Place of Busingss Mailing Address
3584 OLD CANOE CREEK RD 2925 CLAY WHALEY RD
T T H“”l” |“ ||m m” m“ ||m m" “"I Ilm ||u| uw |’||‘ ‘l’ll' m 'II’
2. Principat Place of Business - No P.O. Box # 3. Maiing Addross

Suitle, Apt. #. et Suite, Apt #, elc. tgt MOORE CR2E083 (10/07)

e
Cily & State City & State £l Numper [C ’ Applied For
2(& - r(ﬂa Nat Applicatle
Zin Country Zip aunn o i
" ey “P Country 5. Certificate of ”tatus Des:r:‘d I gi'ggﬁrdeﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, LiSA

2925 CLAY WHALEY RD Street Address {P.0. Bax Blumber s Not Acce

ST. CLOUD FL 34772

City FL Zip Code

8. The above named ertity submits this statemen: for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accegt
ihe ohiigations of registered agent,

SIGNATURE
Signaliand, ypet o pemed same of tegEieren Ager 2 |k LATE
g MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR T pelete TiTLE [ thange [ Addition
HANE JOHNSON, LISA RANE
STREETADDRESS (2825 CLAY WHALEY RD STREET ADTIRESS
CHY-8T-2P ST. CLOUD FL 34772 CITY-55-7P
TLE [ peiete TiTiE [[JChange [ addition
NAME KARE
STREET ADDRESS STREET AGDRESS
GITY-57-2IP
I Dot § THE 3 change [ Additon
NAME HAME
STREET ADDSESS - - —_ - — e R STREETZCDRESS | e
bmy-ST-21 CITY-$-2F - - - - -
TITLE 7 peleie TTLE [ Change [ Addition
HAME NAME
STREET ADDAESS SIREE[ ADURESS
CIFY-5T-717 CITY-53-2P
TITLE 7 Deiete THLE [ 1Change 7] Acdition
FLARAE, NAME
STREET ADDHESS STREET SDORESS
CITY-SE-2IP COITY-5T-7P
TiTLE O patete TITLE M change {1 Addition
HAME NANE
STREET ADDAESS STREET SDORESS
CHY-ST-2IP Y 512

11. I hefvby c‘erm’v H" the mmrm')tmn [P s

#iag_does not qualify for the sxemptions contained in Section 118, Florida Satutes. | further certily that the informarion
% ure shall have the same lsgal etfect as it made under oath: that | am a managing member or manager of the

;e this report as required by Chapter 808, Flarida Statutes,
A HOANS \
D

AME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Dt l"m‘yt.r-e B s

SIGNATURE:

SIGNATUR




