2004 LIM:TED LIABILITY COMPANY
ANNUAL REPORT (AR) -

FILED
Jan 29, 2004 8:00 am

DOCUMENT # L03000031378.

17 ‘Entity Name

REL PARTNERS, LLC

Secretary of State

01-29-2004 90109 Q21 ****55.00

Principal Place of Business

4710 N:w. BOCA RATCON BOULEVARD, SUITE.
BOCA RATON FL 33431

Mailing Address

4710 N.W. BOCA RATON BOULEVARD, SUITE

BOCA RATON FL 33431 -

2. Principal Place of Busingss

3. Mailing Address

I

|l

i

Suite, Apl. #. elc.

Suite, Apt. #, etc.

1 MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
5’? ——&1.75’?66 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired % $5.00 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
R - . Namne

'HAZARD, RICHARD -
4710 N.W. BOCA RATON BOULEVARD, SUITE 400
BOCA RATON FL 33431

Sireet Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Swgnalure, yped or printed nama of registered agent and ttle f applicatle. {NOTE: Fegistered Agent signature ieguired when reinstanng} DATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
MLE £ Detele TITLE ~7 &~ L7 = [] Crange mddmun
NAME NAME ARl AHre D /*//9 Z/-?eff
STREET ADDRESS STREETADURESS | @/ 220y 2, W7, é’ogﬂ 7'o/l/ Llivp,
CITY-ST- 2P CITY-5T-2¢F Bocrw Azon/ £t 33¥3/
TITLE 3 Delete TITLE i [ ¢hange [ Addition
NAME NAME B
STAEET ADDRESS STREFT ADDRESS
SITY-ST1-2P CITy-ST-2IP
TILE [T pelete TITLE {"YChange ] Addition
NAME —— - - o PR P PN - ————— - - - . - . NAME-— - — - ——— - - .- - Tes . e — - -
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [l Delete TME [ Change [ Additien
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE 7 Detete T(ILE [ change  [J Addiiion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-57-21P
TITLE 1 Deiete TILE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

"SIGNATURE:

Lo Grggrn”

(s SEI Py -To0

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

Dale Dayime Phone #




