2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000008489 Feb 09, 2004 08:00 AM
1. Entity Nams Secretary of State
ANISE COSMETICS, LLC
Principal Place of Business . Mailing Address -
2110 KEYSTONE BLVD. 2110 KEYSTONE BLVD.
NORTH MIAaMI FL 33181 CNCRTH MiAMI FL. 33181

Sute, Apt. #. etc. Suile. Apl #. ete. ' MOORE GRZE083 (11/03) '

City & State ) City & State 4. FE! Number Appled For

] 33-1011193 Not Applicable
Zip Couriry ap Country 5. Certificale of Stalus Desired B gi-ggqﬁf:;“"“a‘
6. Name and Address of Guerent Registered Agent 7. Name and Address of New Registerad Agent

Name

A1A REGISTERED AGENT, INC.

92 SADBERRY ROAD Skeet Address {P.0. Bex Number is Not.Acceptable} o o

QUINCY FL 32351-0000 S—

City FL [ 2rCoce

8. The above named entity Submits this slatement for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida. | am familier with, and accept
the obligations of registerad agent.

SIGNATURE — - S
Signature, typed or prniad name of registared agent and tile  applcatie {NOTE. Regrsterod Agent signature required when remistaling) DATE
FILE NOWU! FEE 1S $5000 | ~
Make Check Payable to Florida Department of State
" DueByMayt,2004 T 7
9. MANAGING MEMBERS/MANAGERS 4 10. ADDITIONS/ CHANGES
MLE MGRM T Caiete T M change £ Addition
HAME WALLACH, NEAL HAME e aTe a e
STREET ADDRESS {2110 KEYSTONE BLVD. STREET ADDRESS (e fgg?ggggﬁgggfﬂl 4 55.00
CTY-sT-2P  INGRTH MiAMI FL 33181 CITY- ST-ZP g = -
TE MGERM Ol Deele e 3 change [ Additon
NAME TRAN, TAM HAME
STREET ADORESS [2110 KEYSTONE BLVD. STREET ADDRESS
CiTY-ST-2IP NORTH MLAMI FL 33181 CiTY-ST-0P
e 1 petete T O3 Change L] Addifion
HAME NAME
STREET ADGRESS STREET ADDRESS
CHY- ST-TIP CHTY-ST-ZP
TRLE [ telete TITE O Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-5T- 70 OITY- ST- 2P
TME [ pelete TTLE - ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIvY-S1-21P GITY-$T-2i7
e O pelete e Ol Grange ] Addtion
NAME NAE
STREET ADDRESS STREET ADDRESS
Y- g-2Ip CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemiption stated in Section 1 19.0?(3}(?5. Florida Statutes. | further dét:if{r that the information
indicated on this report is frug and aceurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
himited liability company or the receiver or trustee smpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: <D\ Lohtlsch — Neal K. Wseracs 2/ 2058953535

SIGHATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE  Daie Daytmo Fhone 4 o




