2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2006 08:00 Al
DOCUMENT #L01000020635 T2 Secretary of State

1. Entity Name
BLATTERCONSULT, L.C.

Prncipal Place of Business . --Mailfng Address
3414 [SLAND VIEW DRIVE C/0 IACK Q. HACKETT I
PUNTA GORDA, FI. 33950-2327 “ 99 NESBIT STREET

PUNTA GORDA, FL 33050 US

s v ALY R AN b

e, Apt. #, elc. ST Suita, Apt, #, elc. )
Sullo, AL 4, ol . 03272008  Chg-LLC CR2E083 (11/05)
City & Stals City & State 4. FEI Mumber Appiied For
65-0004815 Not Applicable
Zp Couniry Zip Cauntry 5 Corliicate of Status Desied  [] $9-00 Addiionai
Fee Required
8. Name and Address of Current Registered Agent __ 7. Name and Address of New Registered Agent
o "1 Name
HACKETT, JACKOH
99 NESBIT STREET Sireet Address {P.C. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950
City FL | Zip Code
8. The above named entily submils this staternent for the purpose of changing its registered office or registered agent, or balh, in the Stale of Florida. | am familiar with, and accept
the pbiigations of registered agent.
SUGMNATURE ~
Signaluee. typed of prnted name of registered agen and tife I applicabla. {NOTE. Regislered Agent signature required when relnstaling} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS [ MANAGERS 10. ADDITIONS f CHANGES
1ILE MGR [ Detete TME [ ¢hange 3 Addition
NAME BLATTER, ERNSTK HAME HQ{}E}H]‘}"—HE}:} D
STREET A0DRESS | 3414 ISLAND VIEW DRIVE STEET ADEAESS M5/ 1/ 0R-B0122-024 50,00
GITY-ST-ZIP PUNTA GORDA, FL 33950 CITY-5T-2P
e - " [ Delele TIILE CFChange [ Addition
HAME NAME
STRELT ADDRESS STREET ADORESS
CIY-SE-2P SAY-s1-2p
me R VT TliE ' Dorrge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -51-1iF CiTY-§1-21p
e ) Dooe | me Clonege [ Addiion
NAME RAME
STREET ADDRESS STREET ADDRESS
oAY-5T-2P CITY-51-29
TIILE 1 pelete UnE o DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-51-21P Ciry- §1-21p
e ) S Cloelse [ e (I Change [ Addiion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CiTy-81-7iF CiTY-Si-zip
14, { hareby certify that the information supplied with this filing does not qualify for tha exermpions contained i Chapter 118, Floride Statutes, 1 futher certify that the Infermatin
indicated on this report is true and accurate and that my signature shall have the same legal effect as ¥ made under path; tha | am a managing member or manager of the
limited figbility company or the racsiver or trusiee empowered 1o exscue this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Er gl A M@ Vil hrtda BITr-2%/4
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MAMAGING MEMBER, MANAGER, Ot AUTHORIZIZD REPRESENTATIVE T Dae Daytihe Phone #

ERNST K BLATTER. |, MER



