2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
DOCUMENT # L06000020543
1. Entity Name Aug 04, 2008 08 :00 AM
TRU FASHIONS & BEAUTY SUPPLIES, LLC Secretal‘y Of State
Principal Place of Business Mailing Address
115 W, HOWARD STREET 115 W. HOWARD STREET
LIVE OAK, FL 32064 US LIVE OAK, FL 32064 US
. 08012008No Chg-LLC CR2E083 (12/07}
Do N OT WRITE 'N TH IS SPAC E ' 4. FE) Number Appliad For
' 65-1269078 Not Applicabte
5. Certificate of Status Desired | ’isa' ggq l’;:‘gﬁonal

6. Name and Addrass of Current Registered Agent

aoRCRSSTREET c DO&NOT—WARFFTWE T
LIVE OAK, FL 32064 IN THIS SPACE

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE_LQIW\&./\A Thro s o . e ?'2 "Og)

Signalure, typed or printed name cf rlgm-rlﬂ'nu-nl and bile [ &)pbcu—l:ﬁr 4 %> (NDTE' Registared Agant sgnature vuquIr!Ewhan wnsrafm]_ . A DATE
. R T P . . .',:'. [ .
FILE NOWIII FEE IS $138.75 In accordance with's. 607.193(2)(b),.F.S., the limited % 1*‘)‘\,". e o
Due by Septemboer 12, 2008 liability company did not receive the prior notice. T
9. MANAGING MEMBERS/MANAGERS ) FIE R A
TINE MGR S R .
NAME THARPE, DONALD E

STREET ADDRESS | 503 ORCHARD STREET
CITY-S5T-2ip LIVE OAK, FL 32064

TME MGRM : LOO00095 T
NAME THARPE, JULIE [3/04/08-80005-018 133,75
STREET ADDRESS | 503 ORCHARD STREET o o '

CITY-ST-2IF LIVE QAK, FL. 32064

TINLE
NAME

ovsiar L _ DO NOTWRITE ___

NAME
SYREET ADDRESS
CITY-ST-2IP

~IN THIS SPACE

2t .
¢

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TIHE
NAME

STREET ADDRESS
CTY-ST-2P

11. | haraby cartify that the information supplied with this filing doss not qualify for the axemptions contained in Chapter 119, Florida Statutas. | further certify that tha information
indicated on this repert is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 10 axeculs this report as raquired by Chapter 608, Florida Statutes,

SIGNATURE: hO&snatd Thaaae §-Z-08  38b 3L 9347

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING HAH!GING MEMEER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




