FILED
A ANNUAL REPORT Feb 15, 2007 8:00 am

DOCUMENT # L06000020543 Secretary of State
1. Entity Name
TRU FASHIONS & BEAUTY SUPPLIES, LLC 02-15-2007 90274 037 #53.00
Principal Place of Business Mailing Address
115 W. HOWARD STREET 115 W, HOWARD STREET :
LIVE OAK, FL 32064  US LIVE OAK, FL 32064  US bUU1Ir1Y
TS T G IR B TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
65136 7078 Not Applicable
e Gourtry Zp Country 5. Certificate of Status Desired | Ifese-ggq :;f: dltiona}
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THARPE, DONALD E

503 ORCHARD STREET Street Address (P.O. Box Number is Not Acceptable)

LIVE QAK, FL 32064

City FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regigtered agent.
D rapd Thpupe
SIGNATURE ‘/ af C/ .

Signatura, typsd of printed name of tegisletad agent and 1ltie # applicable. {NOTE: Registared Agert signatute required when reingiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMLE MGR O Delete TILE [ Change [ Addition
NAME THARPE, DONALD E NAME
STREET ADDRESS | 503 ORCHARD STREET STREET ADDRESS
ciry-s1-21P LIVE OAK, FL 32064 CTY-ST-2P
TME MGRM {1 Delete TALE [ change 3 Addition
NAME THARPE, JULIE NAME
STREEF ADDRESS | 503 ORCHARD STREET STREET ADDRESS
CIFY-ST- 2P LIVE OAK, FL 32064 CiTY-ST-ZP
TITLE T Delete TIMLE O change [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- AP
TILE O Delete TILE O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-3P
THLE [ Delete MLE [ Change (] Addition
NAME NAME
STREEF ADDRESS STREET ADIDRESS
CITY-51- 2P CTY-ST-2IP
TALE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-SF-2P

11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained irr Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or managet of the
lirmited ability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /.Jrradcl 7/17/&0,&/ 2-12-07 336 JN-9367

BIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Deylme Phone #




