2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L00000015373 . Jan 28, 2008 08:00 AM
1. Entily Name -~ Secreta Of State
EDNA B. RELLA, LLC ry
Princyzal Prace of Business WMahng Addrass
1421 FERRIS PLACE 1421 FERRIS PLACE
AR
2. Puncpal Place of Business - Mo 2.0, Box # 3. Mailing Address
Sune, Ap #.elc. Suite, Apt. #, etc 1st MOORE CR2E083 {10/07)
Cty & Slate City & State 4, FEl Numoer Applied Fo
58-2607567 Not Applicarle
Zip Country Zip Counry §. Cerlificate of Status Desrad O ?i.ggqlﬁ?:énonal
6. Namoe and Address of Current Registered Agent 7. Name and Address of New Registared Agant
Nama
Iégg\é SE@%E[?ETLF?EV%IPENCE E. BLACKE P-A Street Address (P.O. Box Number is Notr Accapiavie)
FT. LAUDERDALE FL 33308
City FL Z:p Code

B. The above named entity subemits this sratemen: for \ne purpose of changing its registered office or regittered agent. or poth, in the State of Fienda. | am familiar with, and accept
the obogatons of registerad agein.

SIGNATLIRE
. . Bipgale. typed o of et e of (6 Slevad ApERl B e - Gl
- ;r
8. MANAGING MEMBERS / MANAGERS 10. . . ADRITIONS ! CHANGES
TAILE MGRM 3 psleie THLE c [JcCnange 1] Adaticn
HAME RELLA, FRANK J RAME UUUU ~H "E' LS :—‘4] -
STREET ADDRESS 1421 FERRAIS PLACE STREET ADDAESS 01 /0530 U'SB UITF IJF{ 75
CITY-§T-21P NEW YORK NY 10461 CITY-57-2p
i3 ) etele TILE [JcChange [ Adddien
HAE NAME
STRFET ADDHESS STREET ADGRESS
CITY-5T-7IF CITY-57-2P
niLe [ Delete i O change [ Addivoan
NAME NAME
7 STALET ADORESS STHEFT ALDRESS
CITY-5T-71P CitY- S-2p
TLE [ oetete TITLE ] change [ Additinn
WAME HAME
STRLE| ADDAESS STREE] ALORESS
Ciry-§1-29 CITY-5i-2
TLE ] Dalete TITLE O cChange [ Audtion
RAME KAME
STRIET ADLALSS STRCET &DDRESS
Y- 3T- 2 CITY- 57-2p
TITLE 3 Detete TITLE [ Change (] Aadition
HANE NAME
STREET ADDAESS STREET ARDRESS
CITY- $T-ZIP CITY-57-7

not qualify for the exemiptions contained i Section 119, Florida Statuies | urthgr certily (hat the information
lure shali have the same legal eitect as it made under natn: that | am a managing member or mznager of e
0 axscute thiy report as requirsd by Chapter 508, Florida Slalutes.

OF SIGNING MANAGIMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cayliry Piexn




