2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - FILED

DOCUMENT # LO1000019782 Apr 26, 2005 08:00 AM
1. Entity Name
v - Secretary of State
RELATIONAL RESOURCES L.L. C
— —— .
Principal Place of Business . ~_ Mailing Address
1300 NE 3RD STREET, UNIT 14 1300 NE 3RD STREET, UNIT 14
2. Frincipal Place of Business .~ ° 3. Mailing Address o
Sulte, Apt, #, et - Suite, Apt. #, &tc. 18t MOORE CR2E083 (10/04)
City & State = City & State 4. FEI Number ' Applied For
’ 65-1148239 Not Applicable
Zip Country Zip ~ Country 5. Certificate of Status Desired [ $5.00 Addiional
Fee Requued
6. Name and Address of Current Registered Agent T Name and Address Of New Registered Agenl -
T I s Name -
HUTCHINSON, GREGORY G - - ;
1 300 NE 3RD STREET, UNlT 1 4 Street Address (P.O. Box Number is Not Acceptabie)
FORT LAUDERDALE FL 33301
City T . ' i FL Zip Code
8. The abave named entity sulmits this statement for the purpose of changlng its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept
the obligations of registered agent. s
SIGNATURE = i,
Signatyre, typed of prnted name o ragls?ersd s.gsm “and Wl T epplizakle 1 DATE
HLE NOW?" FEE S
Make Check Payable to Florida Deparlmant of State
Due By May 1, 2005
9. " MANAGING MEMBE’?S_J MANAGERS ) I 10. ADDITIONS/ CHANGES —_
HILE MGR - O oatete TME ' 7] Change  [] Addition
HAME HUTCHINSON, GREGORY MAMF i}ﬂﬁ[} 73
STRECT ADDRESS (1300 NE SRD STREET, UNIT 14 SIBSTT ADDRESS (47725 ,% % 5012 50.00
¥ Vsl
C|TY-ST-2IP FORT LAUDERDALE FL. 33301 - < - CTY-SI-TF
L - o T 7 Delete i ' [T change [ Addition
NAME i NAME
STRCET ADDRESS STRELTADDRESS
CIvY ST-2IP CITY-51- 2F
ik T O petete mE - o [Jchange  [J addition
MAME . MAME
STREFT ADDRESS h STREET ADDAESS
GITY-S1-ZiF CIIY-S1-2IP
e ) - ) T pelele e ’ [ Change (] Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY - ST-21F
TILL T ) O pelete mE S [ change  [C] Addition
NAME RAME
SIREET ADDRESS 7' C STREET ADDRESS
CITY-§T. 7IP GTY-S1- 71
g - S O pelete i ' ' ’ ' O change ] Addllion
NAME NAME
STREET ADDRESS STRE T ADDRLSS
CIvY. 8T-21F B CIY-5i-28
11. | hereby certity that the information supplied with this i ﬁf ing does nat qualify Tor the exemption stated in Section 118.07(3)(1), Florida Statutes, [ further certify that the information
indicated en this repart igrue-amd accurate and that my signature shail have the same legal effect as if made under cath; that | am & managing member or manager of the
limited liability compangForts ec y r of trusiee empowesed to execute this report as raquired by Chapter 608, Florida Siatutes,
‘ S S ﬁ / [ 5 4 7947
SIGNATUR -u&/’f} YA () 5 R.20- y
SIGNATURE AND TYPED ORFPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Danytime Phone ¥




