. FILED
2006 LIMITED LIABILITY COMPANY Jul 17, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L0O5000038555 Secretary of State
1. Entity Name 07-17-2006 90041 019 ****50.00
RELAXATION PRODUCTS, L.L.C.
Principal Place of Business Mailing Address
853 VANDERBILT BEACH ROAD, #287 853 VANDERBILT BEACH ROAD, #287
NAPLES, FL 34108 NAPLES, FL 34108
s e RGN IREIGITROW
Suite, Apt. #, elc. Suite, Apt. #, etc. 07112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number - Applied For
33 "‘0/:{‘0 3 5 ‘s Not Applicabie
Zip Country Zip Country " : $5.00 Additional
¢ 5. Certificate of Status Desired [} Fee Requireé 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SKIRVAN, KENT A ESQ -
801 LAUREL OAK DRIVE, STE. 705 Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34108

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or boith, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, typed or printed name of regisiered agent and %tie if applicable. {NGTE- Registered Agen! signalura required when remnstating) DATYE
Filing Fee is $50.00 4 Make check payable to
Due by September 6, 2006 - Florida Department of State
Q. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR . 1 Delete TLE [Jchange [ Addition
NAME BARAKETT, PETER SR RAME
STREET ADDRESS | 2348 LUCRENE ROAD, NO.549 STREET ADDRESS
CITY-ST-ZPP MONTREAL QUEBEC CANADA, XX CIFY-ST- 2P
TE ) 7 Detete TITLE Ocmnge [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-27 CiTY-5T- 2P
TITLE T Delete TITLE 1 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP )
TILE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST- 2P
TITLE ] Delet: TMLE {1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1- 2P
TILE O Delete TTE { change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP

11. | hareby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 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 if made under oath; that | am a managing member or manager of the
fimited liability compaK)or the receiver or Trusieq empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: C/ {5 ek /&r/&wyf JuS tl-Dcol 23F 3257297

SIGNATURE AND TYPED OR Pl‘!IN'I'ED NAME OF SIGMING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone 4




