2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT,

FILED
‘Apr 19, 2004 08:00 AM

DOCUMENT # M0O1000000126

1. Entity Name
RELATED EXPERIENCES LLC

Secretary of State

Principal Place of Business Mailing A::i;i}a;ss
C/0 THE RELATED COMPANIES LP

625 MADISON AVE, ATTH: LEGAL DEPT.
NEW YORK, NY 10022

e Rt R

640 THE RELATED COMPANIES (P
625 MADISON AVE. ATTN: LEGAL DEPT.
~ NEW YORA, NY 18022

2. Principal Place of Busiheés 3. Mailing Address

= (A

Suite, Apt. #, glc,

Suiter, Apt # eia,

01232004

Chg-LLC CR2E083 {10/ 63) )
Ty & St T ~ 1 Ciy&Sme - T 4. o) Number Applied For
_ N - e 13-4147778 Mot Applicable
Zip Country Zip Coundry N ) SS 00 Additional
N - ~ 5, Ce@tlcaté of Status Dasired ~ O Foe Roguired
5 Nama and Addrass of Currant Raghtered Agent 7. Name and Address of New Ea_aluered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

s 2 o

Street Address {P.O. Box Number is Not Acceptabilg)

City

Lk

Zin Code

FL

8, The above named emfry subm:xs !hls staiemeﬂt for the purpose o€ changing is registered office o¢ registered agent, or both n lha Stete of F}eﬂda } ar Yerrdiiar with, and accept

the ebligations of ragistered agent.

SIGNATURE NS fap i A :
Sigraturs, typad a0 priatad nm_adﬁrteejs!_a_ro_d'mm!yr}d_rglgj{_wtanh‘ ;&QIE.L o Aganl sigristure FHCAFRT Whem TNERng; - DATE
Filin Foe is $50.00 Make check payable fo
%y May 1, 2004 Florida Departiment of State
8. ___ MANAGING MEMBERS/MANAGERS 10 ADDITHONS JCHANGES
TIRE MGRM 3 Deleln THRE DIChange 1 Addition
KAME THE RELATED COMPANIES, LP NAME ﬁ ES Q H ’
STREET ADDRESS | 525 MADISON AVE STREET ADDRESS (4.4 g éﬂ%g"ﬁﬂﬁ 50,00
CITY-ST-7P NEW YORK, NY 10022 ) _ . GY-ST3
HILE T pelee T O Bhanga D Mdmtm
NAME HAME
STREET ADDRESS STREET ACDRESS
SITY-5T-2P s s ITY-ST.ZP .
TIRLE Tl Detate THE T3Change [ Addition
HAME NAME
STREET ADGRESS STREST ADBRESS
CIFy-53-21P . pisa, g gt A o CiTY-§T-2F . ie o
FLE T etate HLE Bl change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SE1P e an imee - § OY-ST-TP . .
TiTLE &5 Detee e DI change [T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
oIFY-51-21F N , CAY-3T-2P
TILE 1 fetere TILE [JChange  [] Addition
NAME UAKE
STREEY ADDRESS SYREET ADDRESS
CITY 55T g gimEe .} omesrzp

11, | hereby cartify that the information wgphed with this Bling doss not qualify for the sxemption stated In Section 119.07(3)(7), Florida Statutes. | jurthar 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 tha
ny er the receiver of ustes empowered to exacute this repart as tequired by Chapter 608, Florida Statites,

_Sug__m-x v:r_M_Gmp,ff Sec.

limited fability col

SIGNATURE:

.'Itcuxru AND TYPED OR me};\en

N R
; v
b SIGHING MANAGING MEMDER, MANAGER OH AUTHORZED REPEESBI! TIVE

lzl/‘f /96/ Zi2 yzfﬁjz

Dﬂwmaf’hom& .

U



