2008 -LIMITED LIABILITY COMPANY -
REINSTATEMENT P

er

DOCUMENT # L06000019972 SEURETARY OF STATE

1. Entity Name
HAIR TOPIX LLC

BIVISION OF CORPORATIONS

08HAR |2 PH 2: 59

Principal Place of Business

151 MARY ESTHER BLVD
MARY ESTHER, FL. 32569

Mailing Address

157 MARY ESTHER BLVD SUITE 305
MARY ESTHER, FL 32569

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AR

Suile, Apt. ¥, ete.

Suite, Apt. #, etc.

02252008 REIN-LLC

CR2E101 (1107

City & State City & State 4, FEI NumbBer Applied For
Not Applicable
e Country Zp Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
7T T Name and Address of Current Registered Agent ~ T T | —— — — i ame and Addross of Hew Registered-Ageri-~ o
Name
DIXON, MARLA S
151 MARY ESTHER BLVD SUITE 205 Street Address (P.O. Box Number is Not Acceptable)
MARY ESTHER, FL 32569
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 familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signaiure. Iyped or printed name of registered agent and litke it applicabie. {NOTE; Agent sign qH whaen r DATE

< ‘Maﬁe check.ﬁaygble to

In accordance with s. 607.193(2)(b}, F.S.. the limited a .
Florida Der.iartrp_ent of State

FILE NOW!! FEE IS $277.50 n ac . ,
liability company did not receive the prior notice.

ADbITlONS!CHANGES

EX MANAGING MEMBERS / MANAGERS 10.

TILE MGRM 1 oslete TITLE [3 Change [ Addition
NAME DIXON, MARLA S NAME

STREET ADDAESS | 151 MARY ESTHER BLVD SUITE 305 STREET ADBRESS _

CIy-si-2Ip MARY ESTHER, FL 32569 CiTy-ST-28 4’;’.‘.—.—! i 'E?g:_—g_:!- ;:-—”;; 1 E:'i._, -

e O oelee TIE U Tor U HT0E T 00T ( hake - - Addidon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

Bidk O pelete TE - - O-Change [ Adgiion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P CITY-ST-ZIP

e O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP Cm T

e [ elete TITLE ST rl' l_ Addition
NAME NAME REIN .

STREET ACORESS STREET ADDRESS — O

CITY-ST-21P CITY-$T-2IP { ﬂ @7

TITLE O petete LE \Vadd . [OChrange, [ Additian
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-$T-2P

11. ¢ hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; ihat I am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ ~yVlarla »R @‘m:)/m arda S xand 3lg ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEHBI&. MANAGER, OR AUTHORIZED REPRESENTATIVE Date

G50R444/-009<f

Daytime Phona #

[




