~~ 2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000020635

1. Entity Name
BLATTERCONSULT, L.C.

Principa! Place of Busingss Mailin-g Address'
3414 ISLAND VIEW DRIVE PO DRAWER 511447
PUNTA GORDA, FL 33950-2327 C/Q JACK HACKETT I

PUNTA GORDA, FL 339851-1447

FILED
Feb 02, 2004 08:00 AM
Secretary of State

AR AR A

. T 01052004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE lN THIS SPACE 4. FE! Number Applied For
65-0004815 e _ Nf)t .f\pplicabler
5. Certificate of Siaws Desired L] Ei'ggqﬁf:f""al

6. Name and Address of Current Registered Agent

HACKETT, JACK O 1l
95 NESBIT STREET
PUNTA GORDA, FL. 33950

DO NOT WRITE
IN THIS SPACE

8. The above nammed entlty subrmits this statement for the purposs of changing its registared office or registered agen, or both, In the Siate of Florida. | am familiar with, and accept

the cbligations of registered agant.

SIGNATURE r - — - -
Sgraturs, tped o panted nams of egustared sgent and (ko if appficatle.

(NOTE Regisiered Agent signature requred when relowiating) +

T

. _DATE

Eo A

Filin
Pue

Fee is $50.00
y May 1, 2004

2

Sl LR N T -

SRt e e

UONONo020443
5

9, MANAGING MEMBERS /MANAGERS

D

BLATTER, ERNST K

3414 [SLAND VIEW DRIVE
PUNTA GORDA, FL 33950

TLE

NAME

STREET ADDRESS
CiTy-ST-2P

THLE

NAME

STAEET ADDRESS
CiTY- ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

~ INTHIS SPACE

e ALY

Uer04/04 801 10-002 0,00

DO NOT WRITE

MILE

NAME

STREET ADDRESS
Qry-57-2p

11. | hereby certify that the information supplied with this filing doés not qualify for the gxemption tated in Section 11 9.0?(3}1(0.
indicatéd on this report is trus and accurate and that my signature shall have the sama legal effect as if made urider oath;
limited liability company or the receiver or frustes empaiwered to sxecute this report as required by Chapter 608, Florida Statutes.

Florida Statutes. | further certify that the information -
that i am a managing member or manager of the

4
Lm28-0%  G32-0%f4

SIGNATURE: ;:"“f/ 4 % % LR ST f PLRrreris

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytimie Phane #




