2006 LIMITED LIABILITY COMPANY FILED

[ANNUAL REPORT - —— Jul 17,2006 08:00 AV

DOCUMENT # M02000002227

1. Entity Name
ALLERGAN SALES, LLC

Secretary of State

Principal Place of Business Mailing Address
2525 DUPONT DRIVE 2525 DUPONT DRIVE
iRVINE, CA 92612 IRVINE, CA 92612
) 07132006No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE ' =ws ApphedFar
. , 46-0469784 Not Applicable
6. Certificate of Status Desired O $5.00 Additional

Fee Required

8, Name and Address of Current Registerad Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 I N THIS S PAC E

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

SIGNATURE
Signaturs, typed or prnted name of regisiared agent and tille ¥ appicable (NQTE- Regrstered Agent signature required when reinsiating) DATE
Filing Fee is $50.00 HO0OONSTOREE
Due by Soptember 6, 2006 {7/18.05-B001 3-004 5000
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME ALLERGAN, INC

STREET ADDRESS | 252G DUPONT DRIVE
CITY-ST-21P IRVINE, CA 92612

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE
NAME

DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-7IP

TITLE

NAME -
SFREET ADDRESS
CITY-ST-ZIP

TTLE

NAME

STAEET ADORESS
CITY-S§T-2IP

11. | hereby certify thafithe information supplied with this fling doas not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicatec on thig r is fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited habxlity o thg receiver or tistee empowerad to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Matthew J. Maletta July 13, 2006

l'ﬁ’ﬂmﬁ\ﬂb T\‘;ED OA PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Dute Oaytene Phone &




