2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} - Mar 23, 2007 8:00 am

DOCUMENT # M04000002889 Secretary of State
1. Enlity Name
03-23-2007 90171 004 ****50.00

THE RELLES, LLC
Principal Place of Business Mailing Addrass
201 N. FRANKLIN STREET, SUITE 2600 201 N. FRANKLIN STREET, SUITE 2600
C/0 R. MARSHALL RAINEY, WILLIAMS C/0 R. MARSHALL RAINEY, WILLIAMS
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, AplL. #, elc. Suite, Apl. 4, ote. 1st MOORE CR2E0B3 (10/06)

City & Stale City & Stale 4. FEI Number Applied For

20-3407705 Not Applicable
ap Country Zp Counlry 5. Certilicale of Stalus Desired O $5‘00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

RAINEY, R. MARSHALL

201 N. FRANKLIN STREET, SUITE 2600 Street Address (P.O. Box Number is Nol Acceptabla)

TAMPA FL 33602

City FL Zip Code

8. The above named eniity submits Lhis statemonl for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agenl.

SIGNATURE
Sgnalute, lypee c: punted name ol regisiered agent ang ke £ apolcavle. (NOTE: Regisierad Ageni signature regLired whan rainsianngy DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
L Due By May 1, 2007 )
9, MANAGING MEMBERSIMANAGERS- 10. ADDITIONS { CHANGES P
it MGRM [ Delete TIAE . ' ﬁ’cnange [ Addition
NAME ROSS W. RELLES INSURANCE SERVICES, INC. NAME — ﬁ) /9 # | & t
SIKEETADIRESS | 2322 ) STREET SIRIE T ADDRESS ":) L/ 5 ' U eU\ ﬂr )R Ue d 3\' 00
tn-s-27 | SACRAMENTO CA 95816 avs-e |\ S Er Ap) € fo,. Chr H5615 95515
TILE O ocelete T [ Change [ Addition
NAME NAME
SIREET ADDRESS SIRLE] ADDIESS
LHY-S1-2IP Y-Sl AP
e O Delete s [] Change  [] Addition
NAME . NAME _ _ . o
SIRCET ADDRESS| ™ - ot T siETADORESS | T T - T )
CIY-S1-2IP CIY-§1-2P
e [ Detote WL 3 Change  [J Addition
NAME NAME
SIREE | ADDRESS STAEET ADDRESS
CITY-$7-71P CITY-S1-2IP
IHE O elete TIE [J Change [ Addition
NAME NAMI;
SIREET ADDRESS SIR(F] ADDRESS
CIrY-SI-21P CITY-S1- 2P
Hite 3 Delele fne [ Change [ Addilion
NAME. RAME
SINLET ADDRESS SIRLE1 ADDRESS
ity -s1-2p CiTY-81- 2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cerlify that the informalion
indicated on 1his report is iue and accurate and that my signature shall have the same legal eflect as if made under oalh; thal | am a managing member or manager of lhe
limited liability compan . Iruslee empowgsed to execule this report as required by Chapter 608, Florida Stalurtes.

SIGNATURE: 916 - PR3-H 0=

SIGNATURE AND/VPED o%h‘nen NAME OF.STGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daynme Prone ¥




