LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Feb 10, 2006 8:00 am

DOCUMENT # L02000008489 Secretary of State
1. Entity Name 02-10-2006 90169 031 ****55.00
ANISE COSMETICS, LLC
Principal Place of Business Mailing Address
2110 KEYSTONE BLVD. 2110 KEYSTONE BLVD.
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number Apptlied For
33-1011193 Not Applicable
Zip Country Zip Country - ‘ $5.00 acditiona
5. Certificate of Status Desired m/ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naine Y
Neal. LA LLSAH
A1A REGISTERED AGENT, INC. Strest Address (P.C. Box Number is Not Aceeptable)
92 SADBERRY ROAD A

QUINCY FL 32351-0000 IO Keystone  BLrUb

S YORAN MiaMmy  FL &2%,4)

8. The above named entl

buoits thls statemem for the purpgse of chaasipg its registered office or registered agent, or both, in the State of Florida. | am familigr with, and accept

the abligations of reg ’ 2 0
. CH YA
SIGNATURE n@-l—\ K. loatth
S\gn_alura, rypad of prmed nams ol rsglslerad agant and t\lls # appleable {NOTE Regisiarad Agent signature required when reinsiating) DATE
FILE NOW!T! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2005 '
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS{CHANGES
THTLE MGRM ] Detete TITLE [ change [ Addition
NAME WALLACH, NEAL NAME
STREET ADDRESS (2110 KEYSTONE BLVD. STREET ADDRESS
ClTY-51-21P NORTH MIAMI FL 33181 CITY-5T-7IP
TiLE MGRM 1 Delete TITLE [ change [ Addition
NAME TRAN, TAM NAME
STREET ADDRESS | 21160 KEYSTONE BLVD. STREET ADDRESS
CITY-SI-7IP NORTH MtAMI FL 33181 CITY-SI-21F
TITLE [ Delete TITLE [ changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71F
mie [ Detete ILE [ change [ Addition
NANE ‘ NAME
STREET ADDRESS STREET ADDRESS
CiY-sI-2Ip CITY-ST- 2P
THLE [ Dalete TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP OTY-§1-21
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-SI-2IP CITY-ST-2IF

. | hereby certify that the information supplied with this filing does ngrtialtyfor the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the infermation
indicated on this report is true and accurate and { praturg shall havéythe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compan gceiver of frustee ecute this fyeport as required by Chapter 608, Florida Statutes

SIGNATURE: { ?A D(p 305 SRR

SIGNATURE AN PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datey Dayima Phone #




