FILED
2008 LIMITED LIABILITY COMPANY Aug 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M0700000 1063 08-01-2008 90004 014 ***538.75
1. Entity Name
BEAUTY SYSTEMS GROUP LLC
Principal Place of Business Mailing Address
3001 COLORADOC BOULEVARD 3001 COLORADO BOULEVARD 4
DENTON, TX 76210 DENTON, X 76210 5000903
i , . ita, Apt. #, elc.
Suite, Apt. #, etc Suite, Apt. #, slc 07152008 Chg-LLC CR2E083 (1 21’06)
City & State City & State 4. FEI Number Applied For
36-4201155 Nol Applicable
Zip Country Zp Country 5. Certficato of Status Desied [ $9-00 Adsitional
Fe¢ Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name
C T CORPORATION SYSTEM ~ -
1200 SQUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL ‘ Zip Code
8. The above namad entity submits this stalement for the purpose of changing its registered office or registerad agent, of both, in the Siate of Florida. | am faniliar with, and accept
the obligations of registered agent.
SIGNATURE "
Sipnatwe, typad o prinlad name ot regrsiared agant and title if appiicable {MCTE; Ragisterad Agani sigh raquirad whan rei ing DATE
FILE NOW!I! FEE IS $538.75 ' Make check payable to
Due by September 12, 2008 _Florlda Department of State
9. . MANAGING MEMBERS  MANAGERS 10. ADDITIbNSICHANGES
TMLE MGRM . [ Delete TME [ Change ] Addition
NAME SALLY HOLDINGS LLC NAME
STREET ADDRESS | 3001 COLORADO BOULEVARD STREET ADORESS
CITY-ST-2P DENTON, TX 76210 CITY-ST-21P
TTLE [ Detete TITLE [ Change ) Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TIRE [ Detere TLE [ change [ Adition
NAME L —_— e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - §7-ZIP
TTLE [ oelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CI3Y-5T-ZiP CITY-S3-2IP
THLE [ pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P
TTLE (3 Delete TiMLE O Cange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -§T- 209 CITY-ST-2IP
11. | heraby certify that tha information supplied with this filing does not gualily for the exel apter 118, Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and thal my signature shall have the sa pdar oath; that | am a managing member or manager of the
limited Lability company or the receiver or rustee empowerad (o axecute this report, B Florida Statuies.
. B4&dgoe
SIGNATURE: Ktvin Obkum - V8- bk Toasurnn 1/:? 0§ 94
SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HMAGEQORAU’I’HORIZED REPRESENTATIVE Date I Daytime Phong #




