2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 19, 2008 8:00 am

DOCUMENT # L07000018313 Secretary of State
RELATIVELY SPEAKING, LLC 05-19-2008 90342 001 ***138.75
05-19-2008 90342 Q02 *****5 00
Principal Place of Business Mailing Address
1525 SW112TH AVENUE 1525 SW 112TH AVENUE i i g
DAVIE, FL. 33325 US DAVIE, FL 33325 US
R RS S W G HEE DT
Suite, Apt. #, elc. Suiula. Apl. #, stc. 05142008 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEI Numbar Applied For
346 ’174‘, Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired = ?ese ggq Qf:él'c’"a'
6. Name and Address of Current Raglstamd Agenl 7. Name and Address of New Registered Agent
— = - Name R Y BN - =
CORPORATION SERVICE COMPANY - Lf%c’"g/” uGU!‘% an i
1201 HAYS STREET treet Address (P.O. Box Nun']ber is Not Acceptable)
TALLAHASSEE, FL 32301 J635 P a P

Y Dayit FL | 59355

8. The above named entity submits lhis statem e pf changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered a . / ; /
—
SIGNATURE 5 /3/202}
Signature, typad of d nama B registered agent and Lt li‘ebpllcsblu. {NOTE: Ragistarad Agent signature requirad when reinstaling} D)fTE
FILE NOWI1!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to,
Due by September 12, 2008 lizbility company did not receive the prior notice. Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ¥ G I ADDITIONS/CHANGES )
e MGRM O Dekete e Shanrer Sdodtrant @Fhange O3 Additon
NAME ADDERLEY, SHANIER NAME 7 ) /7R e
STREET ADDRESS 1525 SW 112TH AVENUE STREET ADDAESS 5. 92\-'5-
omv-sT-ZP | DAVIE, FL 33325 CITY-ST-ZP Lyt , W 33325
THLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZP
TTE O petete TIRE O change~ [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TILE O petete TITLE [ ¢hange ] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP
TITLE O petete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY.5T-2IP
TITLE O pelete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quallfy for lhe exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and-eo g ame legal effect as if made under oalth, that | am a managing membaer or manager of the
limited liakility cempany orr e iS4 as required by Chapter €08, Florida Slalules

SIGNATUR : ML Lgé’mef ﬁ%/ J/a/ 7 /%V)iwoaé’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBE] EIAGER 'OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

\




