FILED

2007 LIMITED LIABILITY COMPANY Jul 23,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M01000001958 07-23-2007 90076 048 ****50.00

1. Entity Name

ARMSTRONG MCCALL MANAGEMENT, L.C.

Principal Place of Business Mailing Addrass
6505 BURLESON RD. 6505 BURLESON RD.
AUTIN, TX 78744 AUTIN, TX 78744 B [] 05 l U 3

2, Pringipal Place of Business -yNo P&Box 3, Mailing Address ‘l}l‘l“l“l‘“”m"‘
2080 Eoloviado .| B TTax Dept

Suite, Apt. #, elc, Sune ?? #, elc, 4 o 07112007 Chg-LLC CR2E083 (12/06)
il & Clly & Stat 4. FEI Number Applied For
‘tbﬂ _T‘L TS ‘F{”Dn T‘é 74-2766845 Not Applicable

—12&9_ o E;“”g A --ﬂpp A0 Cfﬂ‘g‘\ 5. Cenificate of Status Desired [ feseggq Additional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streel Addrass (P.O. Box Number is Not Acceplable)

PLANTATION, FL 33324

City FL l Zip Code

8. The zbove 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 obligations of registered agent.

SIGNATURE

Signanra. typed of printed name of regisiered agenl and lilg if applicacle. {NOTE: Regsiered Agent signalure required when renstating) DATE

Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Dgpartment of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGR . Delere TLE rRES O change  Wladdition
NAME BERNICK, HOWARD B NAME =y R‘% ¢¢ { P 4\
SIHEET aDPAESS | 3600 N RIVER ROAD SIRECT ADDRESS \or =] Vs .
or-si-2f | MELROSE PARK, IL 60160 Cy-51-2P Mn"con TK Ne 2V D
inme MGR X Delete TLE ae s [ Change  $&) Adsition
NANE RENZULLI, MICHAEL H Nan R0, Rro=, Raal A
STREET ABDRESS | 3001 COLORADO BOULEVARD STAECH ADDRESS | SR Oolo KA.AD Bolv.
CIY-S5i- 2P DENTON, TX 76210 CITY- ST-2P %jm < LD
nie MGR O velele s é [ change [ Acdition
NAME WINTERHALTER, GARY NAME <A ‘ Sav LA A
SiREE1 AppRess | 3001 COLORADO BOULEVARD smzneess [Pl Anlorado Blua -
cny-8-2p | DENTON, TX 76210 oIy -51-2P MV\')QDH "OC e 2\D

TLE W 1 petet TNLE [J Change T Aadition
NAME - NAME D\A Mm Kev L Q .

STREET ADDRESS STREET ADDRESS oot or:

CITY-51-2P CITY-SI1-2IP +Dn T e O

TITLE [ elete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CImy-Si-2Ip )

TITLE O pelete TILE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST- 21 CiTY-S1-2IP

11. | hereby certify that thea i
indicated on this repgr
limited liability comp

rmation supplied with this filing does not qualify for tha exemptions contained in Chapter 118, Floriga Statutes. § further certify that the information
wale gaq that my signalure shall have the same legal ettect as if made under oath; that | am a managing member or manager of the
b armpowered o execule this report as required by Chapter 608, Florida Statutes

SIGNATURE: Kevin Oldhanm 1. 051 Adp.eag 13

SIGMNRE‘ANU TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daynma Fhona #

L~




