FILED

v [
2004 LIMITED LIABILITY COMPANY Apr 28, 2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT #L03000035738 04-28-2004 90058 001 ****50,00
1. Entity
RELATED PARTNERS, LLC
Principal Place of Business Mailing Address
2281 NW. 125THTERRACE 2281 NW. 125TH TERRACE 24056796
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028
" Suite, Apt. #, elc. ite, Apt. #, elc.
uito, Apt. #, exc Sutte, Apt. #, elo 01302004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FELNumber Applied For
i 02 - 7/ 7 7 ?/ Not Applicable
i i Count i
p Country Zp ountry . Cortficate of Status Desied ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZAMORA, ROSARIO
2281 N.W. 125TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33028
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, yped or printed name of registered sgent and titk if 2pplicable. ({NOTE: Fegistered Agent signature requirad when rensiating} DATE
Filing Fee is $50.00 ‘Make ¢heck: payabla to
Due by May 1, 2004 F!onda Dapanment of: State
8. MANAGING MEMBERS/MANAGERS 10. ADDlTIONs/cHANGEs
TME MGR A O velete TMLE Ochange  [] Addition
NAME ZAMORA, ROSARIO NANE
STREETADDRESS | 2281 N.W. 125TH TERRACE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33028 CHTY-ST-2IP
TE MGR O pelete TLE D ctange [ Addition
NAME CASTILLO, SANDRA NAME
STREETADDRESS | 13140 N.W. 11TH TERRACE STREET ADDRESS
CITY-ST-ZIP MIAMI, FL. 33182 CITY-ST-2P
TILE [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTy-ST-7IP
TME O elete TTLE Cdchange [ Addition
NAME MNAME
STREET ADDFESS STREET ADDRESS
CIY-ST-21P CIY-ST-2P
1ImE O Detele TLE O change [ Addition |,
NAME HWME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CAY-ST-2P
THILE [ petete TIE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
- 11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3 |) Fiorida 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exscute this report as required by Chapter 608, Florida Stalutes.
SIGNATURE / = Lt eV /L/ }/ JQS'/:’?/ F0o [
SIGNA TYPED D NAME OF summ/uﬁlm)é MEMBEF, MANAGER, OR AUTHORZED REPRESENTATIVE ~ Aayime phona #

/



