2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L05000066808
Rh;ﬂ%‘gﬁ's PERMANENTLY BEAUTIFUL, LLC

SECRETARGEL
“TARY DF s
DIVISION of coapo??%%us

0ct 25 g,

Principal Place of Business

18761 BISCAYNE BLVD
AVENTURA, FL 33180

Mailing Address

18761 BISCAYNE BLVD
AVENTURA, FL 33180

R

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, efc.
e At & et ne.ApL B @ 0052006 REIN-LLC CR2E101 (11/05)
City & State Cily & State 4. FEl Number Applied For
20-2939396 Not Applicable
Zp Country an Country 5. Certificate of Status Desired a Eeiggq l’::’:;"o“"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
USTON, MARCELA
1140 RIVER BIRCH STREET ’ Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOQOD, FL 33019
City FL [ Zip Code

8. The above 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

the obligations of registered agent.
i

SIGNATURE

Signature, Iyped o prinied name of registered agen! and lida il applicable

(NCTE: Registernd Agent signature required when relnatating) DATE

FILE NOWIl! FEE I8 $150.00
After January 1, 2007, Fee will be $200.00

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Delete TINE [J change [ Additicn
NAME USTON, MARCELA NAME U BIEI BRI E B ™ L s R L)
STREET ADDRESS | 18767 BISCAYNE BLVD STREET ADDRESS 1A AR e (ICC— 122 w% 150 A
CITY-S1-21P HOLLYWOOD, FL 33180 Cy-ST-2IP B mm e e Tes T e
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STAEET ADDIRESS STREET ADDRESS
CITY-S7-2IP GIFY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2P CrTy-§T1-2IP
TIME 1 pelete TLE O change 3 Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS ‘r‘\‘it-:'tl \"H’QT Bl

A ) - o
cmY-ST-20 Gry-sT-2° NTANRD) ﬁﬁm}%ﬂ: 2( ) ‘; :
miE O pelete TITLE =113 . Cf7diion
NAME MAME -"-1-‘.,_.,
STHEET ADDRESS STREET ADDRESS
CITY-57-27 CAY-SF-2P
nie [T petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-57-2IP CITY-ST-2P

11. | hereby certify that the ipformation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report § tlue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ol the

limited liability the receiver grirustae empoweted to execute this report as required by Chapter 808, Florida Statutes.
&7})@% Marcela Uston, Mngr.

YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, Dft AUTHORZED REPRESENTATIVE

SIGNATURE,

TURE ANDU Daytme Phone 4




