FILED

2007 LIMITED LIABILITY COMPANY Apr 23, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # M05000002674

1. Entity Nama

BLACKSTONE CONSULTING LLC

Principal Place of Business

82 BEST STREET
PORTLAND, ME 04103

Mailing Address

82 BEST STREET
PORTLAND, ME 04103

ecretary of State

04-23-2007 90370 019 ****50.00

60038782

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite; Apt. #refc. - Suite, Apt. #, etc. -
P P 04162007  Chg-LLC CR2E083 (12/08) -,
City & State City & State 4. FEI Number Applied For
05-0518281 Not Applicatzle
zp Countey Zip Country 5. Certificate of Status Desired ] $5.00 Addtional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MORGAN, PORTER
339 BLUEJAY WAY
ORLANDO, FL 32828

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the cbligations of registered agent. . .
SN e

SIGNATURE

Signature, typed of printed name of registered agenl and litle if applicable (NOTE: Registered Agenl signature required when reinstating) DATE

Make check payable to

Filing Feoe is $50.00
" Fiorida Dapartment of State ~

~Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

e MGRM O Cekete e GERM Ol Crange (R Addlion
NAME MANELIS, STEPHEN E NAME MtDonNA L-‘) NATALE Y

STREET ADDRESS | 2+ CAMELOT DRIVE streer aooress (2ol CotonEL ToHW GARDwER. RIS

ory-sT-2F | WARWICK, NY 10990 orv-s1-2P (NARPAGANSETT 21 0728572

TITLE MGRM [ velete TITLE [J Change [ Addilion
NAME DUNDON, SEANT NAME

STREET ADDRESS | 82 BEST STREET STREET ADDRESS

CITy-ST-21P PORTLAND, ME 04103 Ciry-S1-2IP

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST.2P

TISLE [ Detete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§7- 2P CY-ST-71P

THTLE 1 Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-53-7P CITY-§7-2IP

TLE 1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-§1. 2P

11. | hereby certify that the infarmation supplied with this filing does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signatura shall have tha same legal effect as it made under oath; that | am a managing member or manager of the
limited Iiabiiity company or the receiver or tustee empowared 10 execule this repon as required by Chapier 608, Florida Siatutes.

SIGNATURE: /\/QMM

SIGNATURE AND 'n’rEB dﬂ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

yo! 78801u%

Daytime Phone #

g-lbv1

Oate

[ .
Z e



