FILED
2008 LIMITED LIABILITY COMPANY Jan 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000044186 01-16-2008 90054 045 ***138.75
1. Entity Name
A NU SKIN, LLC
Principal Place of Business Mailing Address
F3F2-MMA-COURT 3FL MM GCOURT—
ROCKLEDGE, F329 -ROEKHEBGE 32955
Hteess - | 80001830
e T S AL YA A
1563 Lovowae Cyecle S Lovpwa Checle-
Suite, Apt. #, etc. Suite, Apt. #, elc. 01122008 Chg-LLC CR2E083 {12/08)
ity & State City & State 4. FEI Number Applied For
A boonae Pl Mualboouine | F - 20-1249164 Not Appiicable
Zip Country Zip Couniry e I K iti
nc\ \* O U (.) fB ,%L CI ‘/’0 y S ,c.) 5. Certiiicaie of Status Gasired I Eese ggﬁf:(;tmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PRESNICK, DAVID M
96 WILLARD STREET, SUITE 202 Street Address (P.O. Box Number is Not Acceptable)
COCOA, FL 32922
City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered olfice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signaturs. typed or printed name of registered ageni and tile il applicable. {NOTE: Registered Agenl signature required whan renstanng)

n FILE NOWIIlI FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10.

me .. | MGR 1 Delete TITLE ’R(:hange [ Addition
NAME PRESNICK, CATHY A NAME

STREET ADDRESS | +3T2NHMTZ-COURT STREETADDRESS | 35 &L bevvawmmin Ch rc.LL,

onv-s1-70  |-ROCKLEEDGE-F—32665 CiTY-ST-2P Me\Vhovent  Elpvide. 321G Y()

TILE MGR 7 Delete TINE ! [ Change (] Addition
NAME PRESNICK, DAVID M NAME

STREET ADDRESS | 96 WILLARD ST. STE 202 STREET ADDRESS

CTY-ST-2IP COCOA, FL 32922 CyY-sT1-2P

TITLE [T Delete TIRLE [ Change [ Adeition
NAME - - ' NAME T -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TITLE O oelete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CImy-S1-7IP

THILE [ Detete TITLE [ Change [ Addilion
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ; CITY-ST-2IP

TINLE 3 Delete TITLE {DJchange  [J Addition
NAME ) NAME

STREET ADDRESS SIREET ADDRESS

CiTY-ST-2IP - CIY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaplar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member of manager of the
limited liability cof or the receiver or lrustee empo 0 execute this raport as required by Chapter 608, Florida Statutes.

sienaTURe: Nl "W - 113 2008 32005 YUH

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phone #




