2006 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

DOCU MENT # L05000037932

1. Entity Name
RELATED CONSULTANTS, LLC

Principal Place of Business Mailing Address

21100 95 AVENUE SOUTH UNIT 227
BOCA RATON, Ft 33428

21100 95 AVENUE SOUTH UNIT 227
BOCA RATON, FL 33428

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 05,2006 8:00 am
ecretary of State

04-05-2006 90020 001 ****50.00

AR A

03292006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20— 349 37§ 3/ Not Applicable
Zp Country Zp Country 5. Cetificate of Status Desired () $5.00 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registerad Agent
Name

GOLDSTEIN, DAVID M
1441 BRICKELL AVENUE #1003
MIAMI, FL 33131

Street Address (P.O. Box Number is Not Acceptabte)

City

FL | Zip Code

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

"the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarsd agent and title If applicabla,

{NOTE: Registerad Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 20068

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TLE P 0 Detete TNLE (O Change  [7] Addition
NAME SCOTT, MARC NAME

STREET ADDRESS | 21100 95 AVENUE SOUTH UNIT 227 STREET ADDRESS

CITY-ST-ZIP BOCA RATON, FL 33428 CITY-ST.ZIP

TTLE [ Delete TNLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P CITY-ST-2IP

TMHE O oelete TILE [3 Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CivY-$1-2IP CITY-Si-21P

TILE O pelete TITLE [ Change [} Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CMY-ST-7P

TITLE ] pealete 1IMLE [ change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-S1-2IP CITY-$T-2P

THLE O Delete TITLE [0 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Y- $1- 2P CivY-§T-2P

11. t hereby certify that the information supplied with this filing does not gualify for the exernptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
ygnature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
ed to execute this report as required by Chapter 808, Fiorida Statutes.

indicated on this report is true and accura ?nd that &
limited liability company or the receiver or frjstee e
>( Al
SIGNATURE: AL

/Illéa.'c _CCoT?T'

3f0/ec

SIGNATURE AND TYPED OR PRINfECHAMB.OF

MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

'Dnle 4 Daytime Prone #




