hg

FILED
.- 2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # M01000000126 ecretary of State
04-26-2005 90009 017 ****55.00

1. Entity Name

RELATED EXPERIENCES LLC
Principal Place of Business Mailing Addrass
/0 THE RELATED COMPANIES LP C/0 THE RELATED COMPANIES LP 2 0 0 4 7 2 3 4
625 MADISON AVE, ATTN: LEGAL DEPT. 625 MADISON AVE. ATTN: LEGAL DEPT.
NEW YORK, NY 10022 NEW YORK, NY 10022
s P s LA
Clo Tre Reravt D Compar &5 O] Efp D8 Rérsrmo Compar 1 E5,LH
S{:% Aot 3. olc. s Ca éugv Afz: z‘fm pes Gaels 03232005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Apptied For
P Yore MY N oae, NY 13-4147779 Not Appiicable
lz‘i;o 27 | Counry ; gpo 23 Country 6. Certificate of Status Desired ?BSG‘S&::E:;“O"EI
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable}

TALLAHASSEE, FL 32301-2525

City FL l 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of registered agent and tle it applicable. (NOTE: Repisiarsg Agen: signature required when reinstating) DATE

Filing Foe is $50.00 Maka check payable to

Due by May 1, 2005 Florlda Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Delete TLE Mo ™ €5 Lo [d Change [ Addition
NAME THE RELATED COMPANIES, LP NAME The LEtaTED Com PATH E3, L
STREET ADDRESS | 625 MADISON AVE STREETADDRESS | (o8> Cino e vn et Gce e
cy-sT-z¢ | NEW YORK,NY 10022 ONSEIP | pNgte Mo MY 10023
TmiE ’ O peleta TITLE ! (I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Ichange  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S3-2P CITY-ST-2P
TTLE ] Delete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE [ Delete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability co y Or the receiver or tri mpowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . /JMOGW.—C, 3’&!0)/

AND TYPED OR PRINTED [AAITE OF s1G! MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




