2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L06000082421

1. Entity Name
TRU- CO HAIRDRESSERS LIMITED LIABILITY COMPANY

LED
OF STATE
?)Gf\r\IION

i_
SECRETARY

BIVISION OF Fof

A
Lol J}.-

070CT 12 PM 3: 2

Principal Place of Business

13278 TOUCHSTONE PLACE
PALM BEACH GARDEENS, 33418

Mailing Address

13278 TOUCHSTONE PLACE
PALM BEACH GARDEENS, 33418

0 S A

2. Principal Ptace of Business - No P.Q. Box # 3. Maili |ng Address
{3378 ToychsTovs Ploee
Suite Apt Apl
10082007 REIN-LLC CRZE101 (1/07)
Ch_ Gordens
City a@ Cuy &S 4. FEI Number Applied For
EL Not Applicable
Z'pé:s q\ % Courtry Zip Country 5. Cenlificate of Stalus Desired [ ?gggq Additonal
6. Name and Address of Current Roglistered Agent 7. Name and Address of New Registared Agent
Name
TORETZKY, JESSE W
13278 TOUCHSTONE PLACE Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDEENS, FL 33418
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in tha State of Florida. | am familiar with, and accept

1o}g{07

the obligatigng of registerad agent.
-
SIGNATURE ~
Signgftui, typed o printed neme of ragistersd ajiént sxdite if applicable. (HOTE: Ragisterwd AQert signatiire requined whan neinatetng)
7 &

In accordance with s. 607.193(2)(b}, F.S., the limited
liability company did not receive

FILE NOWIIl FEE IS $50.00
After January 1, 2008, Fee will be $100.00

Make check payable to

& prior notice. Flodda Department of State

9. mc.[{m MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

LE blrw T Dei e O ctan [ Addit

NANE 5€ W’YO’D—\?T?*"{;L, = NAME Sl 10T |—‘._-|_’::i'-e .
_I _¥3_| Ny |

STREET ADDRESS |)27&'{(JOCH§TOM\_— L' g STREET ADDRESS L0 A/ 00167015 #5000

CITY-ST-2P PD’—I’T\ Repey Q;-miDa.JS FL R ‘ CITY-§7-ZP - 1% e

TMLE [ Detete e [J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDAESS

CY-ST-2P CIry-si-ap

o T Detee TME Ol change [T Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2P CITY-ST-2P

TMLE [ Delete TILE [ Change [T Addition

k= - i S TR CHENT ®o7

STREET ADDRESS STREET ADDRESS o il

oTY-§T-2P CITY-ST-2P TYTY i

TILE O Delete TLE [1Change [ Additlon

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P Cry-ST-2P

ITLE [ Delets L O change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CITY-ST-ZP

11. | hereby certify that the information 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 is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liabifity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

407 | us) (sh ~s 395

ATVE Dam Phone

SIGNATURE: : w/am
mm%ﬁﬁ oF mﬁt “ o ALY




