2007 LIMITED LIABILITY COMPANY FILED
. ANNUAL REPORT Magz 22,2007 08:00 A

DOCUMENT # M02000002227 cretary of State

1. Entity Name

ALLERGAN SALES, LLC

Principal Place of Business Mailng Address ‘
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CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FLL 32301-2525
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B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. I am famibiar with, and accept
tne obligations of registered agent.

SIGNATURE

Sipnalure, typad or prnted nams of registered agenl and Lila if applicabie {NOTE: Registerad Agent signalura required when reinstaing) OATE

Filing Fee s $50.00
Due by May 1, 2007
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11. | hereby certify Yat the inf ikd with thigfiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further cermy that the information
indicated on thiseport is iffe and accikale and th y signature, shall have the same legal effect as it mada under oath; that | am & managing member or manager of the
limited liability col pany or fhe receiver 4r Yustee erpbowered to eculg this repert as required by Chapter 608, Florida Statutes.
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SIGNATURE: 5/18/2007 (714) 246-51853

BIGNATUREUND 'mrku o rmm:nWm\ammeme MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Prone 4

\ |74




