o FILED
2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State

DOCUMENT # M07000001068 08-01-2008 90004 023 ***538.75
1. Entity Name
SALLY BEAUTY SUPPLY LLC
Principal Placa of Businass Mailing Address
3001 COLORADD BLVD 3001 COLORADO BLVD
DENTON, X 76210 DENTON, TX 76210
R s S5 S e
Suita, Apt. ¥, otC. Suite, Apt. #, atc. 07152008 - ':Chg-LLC CRiEOBﬂ (12/06)
City 2 State City & State 4. FEI Numbar - . Applisd For
- 2%e§325Y Not Appéicablo
Zip Country Zip Country o $5.00 Additional
8. Certificate of Stalus Desired (] Foo Roquired
8. Name ond Address of Currsnt R od Agant 7. Nams and Adcress of Now Regiatared Agent -
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Straet Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its regiaterad office or ragistarad agent, of both, i Ihe State of Florida. | am famitiar with, and sccept
the obligations of registarsd agent.
SIGNATURE
Signetise. typed of prined nams of regiatiied agerl and Wie i applicable (NOTE: A o LT DATE
FILE NOWIIl FEE '3 $538.75 Maks check payzble to
Due by September 12, 2008 Florida Department of State
[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
e MGR O ouiee e O crarge [ Agdision
MANE SALLY HOLDINGS LLC WANE
STREET ADDRESS | 3001 COLORADO BLVD STREET ADORESS
- 5T-29 DENTON, TX 78210 CITy-s1-29
me O deiee Tme O cange [ Asdition
NANE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-nP Ty St-e
me 3 Deiete e O Crerge O Addeion
NAME NAME
STRELT ADORESS STREET ADORESS
ciy-st-2e Ciry-S1-7p
TITLE ) [ Deteta L Clcrange [ Addition
NAME NANE
STREET ADORESS STREET ADDRESS
CreY.ST-2P Ciry-S1-20
me O oesz me Ocrenge [ At
KAME NAME
STREET ADORESS. STREET ADORESS
TY-S7- 29 CIFY-ST-2IP
e ) etz me OChone [ Adition
NAME MANE
STREET ADORESS STREET ADORESS.
CiTr-51-21P Ciry.51-op
11. 1 heroby canify that the information supplied with this lling does not quality for the ox ons containad in Chapier 119, Florida Stanstes. | rther Centify thal tha information
indicatéd on this report is trua and accurate and that my Signaiuce shall have the logBl afloprY it made uncder path: thal | am @ managing member or manager of the
limited hability company or the raceiver o trustes empowered to exec ropofi as irpd b apier 608, Florida Statutes.
SIGNATURE: hmﬂma_ﬁ_ﬁw 1}17 ) ps/ Mo 5587509
BONATURE AND TYPED OR PRINTED NAME DF SIGNING MANAOER, OR ATIVE f Dan Oayims Prane ¢

I PAVHCL N
AUG § 5 2008

aoreTVED

¢ Aug 29, 2008 8:00 am



