2006 LIMITED LIABILITY COMPANY

ANNVUAL REPORT

FILED
Mar 27,2006 8:00 am

Secretary of State

(03-27-2006 90052 011 ****50.00

{prUMENT #1.04000044186

ANU'SKIN, LLC

Principal Place of Business Mailing Address
1372 NIMITZ COURT 1372 NIMITZ COURT

ROCKLEDGE, FI 32955 ROCKLEDGE, FL 32955

2. Frincipal Place of Business 3. Mailing Address

0 A O

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

03212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
20-1249164 Not Applicable
Zip Country Zip Country - : $5.00 Additionat
§. Certificate of Status Desired O Foe Required
8. Namwe and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

PRESNICK, DAVID M
S WALLARD-STREET SHHIE302
COCOA, FL 32022

Streel Address (P.O. Box Number is Not Acceptable)
A4¢ wilord Steerl  Souife 202

City

FL | Zip Code

8. The above named entity submits this statement 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
, typed or printad neme of regr Bgent and tie (NOTE: Registered Agert Sgmature reguined wihin renstatng ) DaTE
Feo Is $50.00 Make check payabls to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 0. ADDITIONS / CHANGES
WE: MGR B O petete me Dl Grange [ Addition
ras BROWN, CATHY A ¢ N
STREET ADDRESS | 1372 NIMITZ COURT STREET ADORESS
orv-st-a» | ROCKLEDGE, FiL 32955 GTY-51-2P
TmE MGR * : 3 betete e [JCrange 3 Addition
NAME PRESNICK, DAVID M NAME
STREEY ADORESS | 86 WILLARD STREET STE 3077 2207) TREET ADDRESS
cmv-st-3¢ | COCOA, FL 32922 CIFY-53-2P
Tme O3 nelete it (J Change [ Addition
WA WAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-si-ap
TME 0 etete TE [ Cange (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
o L Dot TLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CiTY-51-2p
TLE O vetete THE [ tmnge [ Addition
NASE NAME
STREET ANDRESS STREET AIDRESS
Ciry-ST-aP CMY-ST-2P

11. | hereby cerify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing membar or manager of the

limited liability co or the receiver or trustee Fx?red to execute this re| as required by Chapter 608, Florida Statutes.
SIGNATURE: AL 32206 31 1:39.98¥7
SIGNATURE ANT TYPED OR NAME OF OR AUT ATIVE Dute Darytima Phone #




