2006 LIMITED LIABILITY COMPANY
REINSTATEMENT . FILED

SECRETARY 0OF
DOCUMENT # L05000052604 OIVISIO e RE STATE
1. Entity Name

EXCLUSIVE HEALTH PRODUCTS, LLC 060EC 29 M 9:gg

Principal Place of Business Mailing Address
——BONFASPRINGS FE=32134" BONTASRRINGS 34433 (
- :)_Ud VEVITAN LANE :
i A, #, elc.,
Suite, Apt. #, etc. Suite, A, #, elc 12122006  REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEl Number Applied For
vestal . NYTC % EC7A-C ;N T 20-2945599 Not Applicable
IZIDS 8'5 o °““"b5 A lzg &So Cou%‘g A 5. Centificate of Status Desired O ?ei-gg“ﬁfg“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NRAI SERVICES,INC.

2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Address (P.O. Box Number is Not Acceptable)

WESTON, FL 33331

City FL I Zip Code

8. The above named egtity 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 ofjrefjistered agent.
I 1' 23 / X4
TOATE

SIGNATURE
i isieredl agent and 1ide it applicable. [(NOTE: Rags d Agent sig quired when
L
FILE NOWI! FEE IS $50.00 In accordance with s, 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Departmont of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
e MGRM 2 Delete TiLE rChange [ Addition
NAME BROWN, HOWARD A MAME
STAEET ADDRESS | 2000 VFV@J LANE STREETADORESS | WV I U/ f#}/\/
oy-sT-2p | VESTAL, NY 13850 CRY-SF-2IF
TmE MGRM O Delete TLE [(®Change [ Addition
NAME BROWN, JEFFREY D NAME
STREET ADDRESS | 2620-GOTTAGE-AVE- LU0 VIUIANCANE | qumumess | 200 VEVTAN LANME
CY-ST2P | PRMYERS-BEACHPES399t- VESTALNY 1385 crvsrar Veaszao, Ny (3850
THLE 1 Dalete TITLE [ Change [ Addition
A e e ane P52
STREET ADDRESS STREET ADORESS T (i A 3——T112  #%50, 010
CITY-ST-ZP CImY-57-2P TenTER L meme -
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CRY-ST-2P CIry-ST-2IP
TILE [ Delate TITLE Ochange [ Addition
NAME - NAME O RY S
STRET ADDRESS STREET ADDRESS “r\' - ..\'Lj‘j) t; 1 ;; . J@\I]T O,? /4 éD
crY-§7- 2P CITY-51-2IF S N U u
TMLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee em] red {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 12f23/0¢ 3¢ 2840109

slr.mny(z Afn TYPED OR PMWEMNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Fhane ¥




