2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L05000060464 Feb 26, 2007 08:00 AM
1+ Eniy famo Secretary of State
RUTH LANE HAIR, LLC ry
Principal Place of Business Mailing Address
4485 N.W. 18 TH TERRACE 4485 N.W. 18 TH TERRACE
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suite, Apl. #, ote. Suile, Apl #, elc . A 1st MOORE CR2E083 (10/06)
Cily & Staic City & Slale 4. FE! Number Applied For
20-441 1 197 Nol Applicable
ap Counlry Zip Country 5. Certificate of Status Desired [} ?i.gg}tﬁ?:(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addross ot New Reglstered Agent
Name
INCORPORATE USA, INC, n
3150 SANDY RIDGE DR Streol Addross (P.O. Box Numbcer is Notl Accoptable)
CLEARWATER FL 33761
City FL Zip Codo

8. The above namod enbly submits this slalemenl [or 1ha purpose of changing its registered oflice or regislered agenl, or both, in the Slate of Florida. tam lamiliar with, and accoepl
tho obligations of regislered agenl.

SIGNATURE
Sghaturd, lyped or prnted name ol regrstared agenl and ik 4 applicable. [NOTE: Regtured Agent signialure requrrgd wikn r2distaling) DATC
FILE NOWI!I FEE IS $50.00
Make Check Payable to Florida Departmeant of State
Dua By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS  CHANGES
[T P O pelete e {1 change [ Addilion
RAME LANE, RUTH E NAMI LonnNnE4 7597
SINFET ADDRESS | 4485 NW 18 TH TERRACE STRLE TADDRESS 7 -"HE }’ﬁ’.ﬁ:a!.'".‘]aﬁ_m A eR AN
ClY-51- 1P FT. LAUDERDALE FL 33308 CUY-S1-7IP T WS R i e e
nie, [ Detete mn [0 change ] Addition:
NAML NAME
STRIET ADBAESS SIREET ADDRESS
CiIY-S1-2IP CIY-81-21P
L ] pelete 0l [ Change [ Addilion
NAMC NAMI
S|RELT ADDRESS SIEITAR SS
cit-aisZie - Cliv-5i-7ie
HILE 1 Delele e O change  [J Addilion
NAMI NAME

STHEE | ADDRE SS STHEE T ADDRESS
Cny-s1-/IP CHy-s1-7i .
ni O pelele I [ crange [ Addiion
NAMI NAMIE
ST ADDRI SS SIREET ADLRESS
CITY-81-21P CIIY-51-2P
I 71 oelete e [ change ] Aduition
NAMI NAMI
STHHE T ADDRE S5 STHLET ADDRESS
CIY-SI-7IP CITY-SI- 4P

11. | hereby cerlify 1hal the information supplied with this fiing does not qualily for the exemptions containod in Section 119, Florida Statutes. | furlher certity that tho information
indicated on this roport is true and accurate and that my signature shall haveo tho same legal effect as if made under oath; that | am a managing membgr or managor of the
limited liability company ex the roceivar or Irustee empowared to execute this repert as required by Chapler 608, Flonda Stalutes. QS—(—/

)
SIGNATUIRE - g %%m% 2402 )c'l DL L] - 73 o9 /

SIGNATURE AND TYPED OR PRINTEDQ NAME OF SIGNING MANAGING hﬂﬂfﬂ MANAGER, OR AUTHORIZED REPRESENTATVE DOate / Dayline Pm"%_g




