2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am

DOCUMENT # L04000044186

1. Entity Name
A NU SKIN, LLC

Secretary of State

02-14-2005 90181 033 ****50.00

Principal Place of Business

1372 NIMITZ COURT
ROCKLEDGE, FL 32955

Mailing Address

1372 NIMITZ COURT
ROCKLEDGE, FL 32955

2. Principal Place of Business 3. Mailing Address

MGG RN

Suite, Apl. #, etc. Suite, Apt. #, etc,

.Y
Chg-LLC  ChAED:S ooy

01312005
City & Stale City & State 4. FEI Number Applied For
a0- (UL Not Applicable

Zi Count Zi Count . TS

® ountry P ¥ 5. Certificate of Stalus Desired O $5.00 Additianal

, o . Fee Required .
[ 6. Name and Address of Cufrenf Registered Agent 7. Name and Address of New Registered Agent
TR Narme .

PRESNICK, DAVID M
96 WILLARD STREET, SWNTE 302
COCOA, FL 32922

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Sigmature, typed or printed name ot registered agent and itie il applicable

{NOTE: Reyistered Ageant signature requived when reinstating) DATE

Filing Feg is $50.00
Due bg‘,@gayn.-zqo_s -

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS | 10. ADDITIONS /| CHANGES

TITLE MGR 3 Delete TLE nei [3 Change [} Addition
NAME BROWN, CATHY A NME presank "Dauvio, M.

STREET ADDRESS | 1372 NIMITZ COURT STREET ADDRESS 46 wilard Stveet , L) \[.( 2GT

ory-si-mP | ROGKLEDGE, FL 32955 cire-St-2p (P - = - % 2 ¥ 27

THLE =y T 3 Delete TMLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS ’

CITY-5T-2IP . - . - CITY-S1- 2P

TITLE . T O Delete TIMLE {1 change [ Addition
- R T TNAME T ’ - Tt . ’
STREET ADDRESS STREET ADDRESS

CIy-s1-21P : ' . _GiTY-ST-2P

THILE O Delete TILE " [JcChange [ Addition
NAME & . NAME

SIREET ADDRESS . STREET ADDRESS

omy-stzp o orvestae

TILE [ Detete TMLE [Tchange [ Addition
HAME . s HAME

STREET ADDHESS STREET ADDRESS

CUiY-S1-z1P CITY-ST-2IP

1TLE " O pelee TITLE [ change [ Addition
NAME N NAME

SIREET ADDRESS STREET ADORESS

CITY-5T1-2IP CITY-51-2P

1.4 heriaf)y cér'lify that the informaticn supplied with this liling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signatura shali have tha sams lagal effect as if made under oath; that | am a managing member or manager of the
limited liatility company or the receiver or lrustee empowered 10 exacute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:. ... - Cﬁ&‘“ﬁ d chtw\_,

2-7-05"

SIGNATURESND TYPED OR PﬂlN‘TWNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED: REPRESENTATIVE Dala
. I N

Daytane Phone #




