' FILED
2007 LI L Ry MIPANY Jan 29,2007 08:00 AM

DOCUMENT # L05000038555 Secretary of State

1. Entity Name
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
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801 LAUREL OAK DRIVE, STE. 705
NAPLES, Fl. 34108
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8. The above named entity submits this statement for the purpase of changing its registered office or registered egent, or batn, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
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Flling Feo Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TNLE MGR

NAME BARAKETT, PETER SR

STREET ADORESS | 2348 LUCRENE ROAD, NQ.549

CITY-51-21F MONTREAL QUEBEC CANADA, XX
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11, | hereby cemlg that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
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indicated on this report is true and pecurate and that my signatyl all have the same legal effect as if made under calh; that | am a managing membser or rnanager of the
limited liability company or the racflivir or trusighy empowered 10 ute this repornt as requirea by Chaptar 608, Flarida Statutes.
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SIGNATURE: G (007 936-308-7207

SIGNATURE AND TYPED OR PRINTED HAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dete Dayiima Phone #




