2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M01000000126

1. Entitly Nama

RELATED EXPERIENCES LLC

Principat Place of Business

/0 THE RELATED COMPANIES P
60 COLUMBUS CIRCLE
NEW YORK, NY 10023

Mailing Address

C/0 THE RELATED COMPANIES 1P
60 COLUMBUS CIRCLE
NEW YORK, NY 10023
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4, FE! Number Applied For
13-4147779 Not Applicabla
5. Certificate of Status Desved $5.00 Additional

Fee Raquwred

6 Namo and Adkdrou of Curron! Repistored Agent ‘
CORPORATION SERVICE COMPANY p R
1201 HAYS STREET . e
TALLAHASSEE, FL 32301-2525 St g
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8. The above named entity submits this statement for the purpose of changing its feglstered orflca or reglstered agent. of both, in the State of Florida. | am fammar with, and accam

tha obligations of registered agant.

SIGNATURE

Signatyure, typad ar prinled nama of ragistersd aganl and htle if sppheatie

{NQOTE. Ragislurad Agent Sgnatuts raquited whan Imnstabng)

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

UNo0ac314080
USJUBKBS ~30042-003 143.75

9. MANAGING MEMBERS/MANAGERS

MGRM

THE RELATED COMPANIES, LP
60 COLUMBUS CIRCLE

NEW YORK, NY 10023

TImLE

NAME

STREET ADDRESS
CItY-51-71P

TILE

NAME

STREET ADDRESS
CiTY-S1-21P

TITLE

NAME

STREET ADDRESS
Ciy-81-2IP

TILE

NAME

STREET ADDRESS
Ci7Y-S1-2IP

TITLE

NAME

STREET ADDRESS
Ciry-81-2IP

TITLE

NAME

STREEY ADDRESS
CIry-ST-2tP
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11. | heraby cartify that the information supplied with this filing does nat qualfy for the examptions containad in Chapler 119, Florida Statutes. | further cerufy 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 oath; that | am a managing member or manager of the
fimited liability company or the receivar or trustes empowered 1o execute this repprt as required by Chapter 608, Fiorida Stalutes

SIGNATURE: WW/LSMJ MG ut
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SIGNATURE AND TYPED OR PRINTED NAU SiGNle MANAGING MEMBER. OR AUTHORIZED REPRE!ENTATIVE

Dll. Daylme Phone #
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