2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # L03000012993 ecretary of State
1. Entity N
Ty Hame 04-07-2004 90350 021 ****50.00
INTER-RELATIONS, LLC
Principal Place of Business Mailing Address
1239 MARIPOSA AVE. 1238 MARIPOSA AVE. >
SUITE 6 SUITE 6 y .
CORAL GABLES FL 33146 CORAL GABLES FL 33146
Suite, Apt. #. etc. Suite, Api. #. elc. MOORE CR2E083 (11/03)
City & Stale City & State 4. FE! Number ’ Applied For
. 7é - O?L[ } € / I Not Applicable
Zip Country Zip . Counltry 5. Centficate of Status Desired o .gg.ggﬁ?:étional
— — g Name and Aﬁdresé of Current Registered Agent . 7. Name and Address of New Registered Agent
) Name . B o
YQS%E’\SA’AIE?FEJSQA AVE Street Address (P.O. Box Number is Not Acceptatile)
SUITE 6
CORAL GABLES FL 33146
} . City F L Zip Code

8. The above named eps

| submits this statemegtor the purpose of changing its registered office or registeredt agent. or both, in the State of Florida. 1 am familiar with, and accept
the abligations of r

isigrett agent,

o< e ep Lewra Yonpy mﬁ/ﬁj@’?’

Signature, 1yped or printed nama of registered at)‘er\t anc tite it applicable (NOTE: Registerod when ¢ ing)

SIGNATURE

o, MANAGING MEMBERS /MANAGERS | 2 ADDITIONS / CHANGES
TITLE > O Delete I TiTLE P 0O Change % Addition
NAME ISR S NAME Laure qut'-f
STREET ADDRESS | IR STREET400RESS | /2 39 M dGrinota Auve, Aord
CITY-5T-2IP R Rl T S =40 . CITY-§T-2IP (o el {' /N‘ V4 T3/ %€
TITLE v T oetete TITLE 7 [ cChange  [J Addition
NAME . NAME
STREET ADGRESS STREET ADDRESS
CITY-$T-21P CITY-5T- 2P e o
e T e ' . [ Delete e Clchange [ Addition
NAME : NAME
- STREETADDRESS [ - - = . - - . - == - ———R- STREETADDRESS |> - —
CIY-ST- 2P CITY-ST-21P
e [ betate § ome (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P )
TITLE [T Detete TITLE - [ Change [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 Delete TIME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

11. | hersby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

S|GNATURE:K&MQ \pw Lows Yoap, 0’7//05’/;?

SIGNATURE AND TYPED OR PRINTED NAME OF SIQING MANAGING MEM!IEFI, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phane #




