FILED
2008 LI NNUAL REPORT N Y Jan 28, 2008 8:00 am

DOCUMENT # L07000098418 Secretary of State
1. Entity Name 01-28-2008 90071 030 ***138.75
RELATIVE MATTERS, LLC
Principal Place of Business Mailing Address
3520 N 55TH AVE 3520 N 55TH AVE
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
R e A A
Suite, Apt. #, etc. Suite, Apl. #, elc. 01242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
o-11355 A3 Not Applicable
Zip Country op Country 5. Certificate of Status Desired O geseggq SS:dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare
TELTSER, NORA
3520 N 55TH AVE Street Address (P.0. Box Number is Not Acceptable}
HOLLYWOOD, FL 33021
City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

4, typed o pnated name of regisiarea agent and tie (f apphcabie. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS 140. ADDITIONS/ CHANGES

TILE MGRM {1 Delete TITLE (] Change [ Acdition
NAME TELTSER, NORA NAME

STREET ADDRESS | 3520 N 55TH AVE STREET ADDRESS

CIFY-3T-2P HOLLYWOOD, FL 33021 CITY-ST- 7P

TITLE MGRM [ pelate TITLE [J Change [ Addition
NAME SCHIFF, BRENDA J NAME

STREET ADDRESS | 3205 HUNTER ROAD STREET ADDRESS

CITY-51-2P WESTON, FL 33331 CITY-5T-21P

TISLE [ Delete TITLE [JChange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-31-2IP CITY-ST-2IP

THLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TME [ petete TE [T Change [ Addition
NAME NAME

STHEET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-St-2IP

TIMLE 1 veiete TITLE [(Jchange  [TJ Additien
HAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-§T-7IP CITY-§T- 2P

11. | hereby cettify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tue and accurate and that my signalure 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 trusiee empowered o execute this report as required by Chapter 608, Florida Statutes.

/
SIGNATURE: . fedfo~ Nova TeLTsen //21/03 G5y G6b 9214

SIGNATURE ‘ID‘ITPED OR PRINTED NAME OF MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona ¥




