FILED

Apr 30, 2008 8:00 am
2008 LiMTED LLASILITY comPANY ecretary of State

o4 ok ¢

DOCUMENT # LO7000089509 04-30-2008 90032 001 138.75
1. Entity Name
LASER CONSUMER PRODUCTS, LLC
Frincipal Place of Business Mailing Addrass b U U 34 4 b 5
2080 NW BOCA RATON BLVD 2080 NW BOCA RATON BLVD
3 3
BOCA RATON, FL 33431 BOCA RATON, FL 33433 oo
B[ e LR T

Suite, Apt. #, elc. Suite, Apt. #, etc. 01072008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEl Number Appliad For

s - {31 067% Mol Applicabla
Zip Country ap Country 5. Certilicate of Status Desired [ E«g ggq Addional
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent
Name B
RUBIN, GARY :
2080 NW BOCA RATON BLVD Street Address (P.O. Box Number is Not Acceptable)
3 N
BOCA-RATON, FL 33431
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registerad agent.

SIGNATURE

Signature. typed of prnted rame of regisiared agent and hila if applicable {MQTE: Repstered Agent signature required when reinstaiing) DATE

FILE NOW!I! - FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Depariment of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

SITLE MGRM O Dpelete TILE Ol change [ Adgition
NAME LASER PARTNERS |, LP NAME

STREET ADDRESS | 2080 NW BOCA RATON BLVD, SUITE 3 STREET ADDRESS

CI7Y-ST-2IP BOCA RATON, FL 33431 CITY-ST-2IP

TLE O Delete TILE [J Change {1 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CiTY-ST-21P

TTLE O Delete TITLE [0 Change ] Additien
MAME L - NAME

STREET ADORESS STHEET ADORESS

CIrY-51-2P CITY-§T-21P

TIME [ Detete TITLE [ cChange  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDAESS

CITY-ST-2P CITY-ST-2P

TILE 3 Delete TLE [ Change (] Agdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TITLE 7 oelets TLE [T change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21F CITY-81-219

11. Lhereby certify that tha information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on 1his report is true and accurate and that my signature shall hava the same tegal effect as il made under oath; that | am a managing member or manager of tha

limited liabtlity company ar the receiver or /,ee empowared {0 execute this re as raguired by Chapter 808, Florida Statutes.
T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANADG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayime Pione *

N\



