2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 08, 2005 8:00 am

DOCUMENT # L01000020635

1. Entity Name

BLATTERCONSULT, L.C.

Secretary of State

(03-08-2005 90028 003 ****50.00

Principal Place of Business Mailing Address

3414 ISLAND VIEW DRIVE PO-DRAWER 51 1441—
PUNTA GORDA, L 33950-2327 ~LIOACKHACKETTH-
PUNTAGORDA L3395+ 1447

2. Principat Place of Business 3, Mailing Agdress

7o JOCK o HholBTr I©

W ERRMDTEAA Ew

Suite, Apt. #, etc. Suite, Apt. #, etc.

01062005 Chg-LLC CR2E083 (10/03
dq BIT STREET 9 (10/0)
City & State %ﬁlate 4. FEI Number Apptied For
TA éo E'DA P P(’ 65-0004815 o Not Applicable
Zp Country épaq 50 Country 8. Centificate of Status Desired O ?esegeoq Lﬁ?::im'
6. Name and Address of Curvrent Registerad Agent 7. Name and Address of New Reglatered Agent
Name

HACKETT, JACK O It
99 NESBIT STREET - - -
PUNTA GORDA, FL 33950

Street Address (P.O. Box Number is Not Acceptable)

City

FL I 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
Sgrmture, typed or preiied name of 1eg 1 agent ana e f (NQOTE: Registored Agen signaturs requred when renstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Depariment of Stata
5, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TLE D Y Delete e M. ASchange [ Addition
NAME BLATTER, ERNST K NAME BLM'TEE, ERNST .
STREET ADORESS { 3414 ISLAND VIEW DRIVE SRETADIES | 2A 12, |SLAND VIEW PRI VE
oIY-51-2¢ | PUNTA GORDA, FL 33850 avste | PHNTA 4 0RDA , £ 33460
TE 7 Delete e ” [JCrange [ Addition
NAME NAMIE
STREET ATORESS STREET ADDRESS
oITY-ST-2P CITY-57-2P
Tme {7 Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P - . omstar_ B _ _ ) N .
TE [T cetcte L [ Change [T Acdition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CTY-51-27 LITY-57-2P
TLE [ petete e O crange [ Addttion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2P
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-51-2P CITY-5T-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stattes. | further certify thal the information
indicated on this teport is rue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Forida Statutes.

SIGNATURE: Lortr /. ﬂ/éﬁ‘a

7ol 33-2ows™ fub3y-otre

SIGNATURE AND TYFED OA PRINTED NAME OF SIGNING MEMBER,

, OR AUTHORLIED REFRESENTATIVE

Date DPaywmne Phone

ERNGT . BUNATER, MALNAGER.



