2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) , " FILED

DOCUMENT # L00000001821 Mar 06, 2004 08:00 AM
*, Sty Hame Secretary of State
SUSAN LEHRMAN-BLANK CONSULTANTS, LLC ry
Principal Place of Business B .Majhng Address
529 5. FLAGLER DR. 529 8. FLAGLER DR.
APT. 7E/F APT. TE/F
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
s s MR R TII
Suite, A{Jt #, etc, Suite, Apt. #, elc, MOORE CR2E083 (1 ”03)
City & State Cuy & State 4, FEI Mumber Appliad For
65-0987724 Mot Applicable
Zp . Country Zp Country 5. Certificate of Status Desired O ?ese ggq::i:éﬂonal
§. Name and Address of Cusrent Registered Agent i 7. Name and Address of New Registered Agent
Name
gITL?I‘i;%S\}JN%TH ST. Street Address {P C. Box Number is Not Accepiable)
FT LAUDERDALE FL 33311
City FL | 2ip Code

8. The above named entdy submsts this statement for the purpose of changing its registered office or registered agent, or both, i the State of Flonda. | am famifiar wath, and accept
the obligations of regisiersd agent,

SIGNATURE

Signalure, Wpad of ErRtsT name of 1agisterad agent and tla d apphcaria {NOTE Regnsterod AQRnt SigrRature zeqmred whan rensiahng) DATE

FILE NOW“‘ FEE IS 550 GD
Make Check Payable fo Florida Department of State
Due By May 1, 2004 o
9. MANAGING MEMBERS /MANAGERS , I 10, ) ADDITIONS J CHANGES
T MGRM 3 Defete TILE UGAOGOTo00s O Creage L3 Additien
NAME LEHRMAN-BLANK, SUSAN HAME 03/08-04~-80048-020 5000
STREET ADDRESS 1529 S, FLAGLER DR. APT. 7 E/F STREET ADDRESS
CITY-ST- 2P WEST PALM BEACH FL 33401 GITY.ST-2IP
TILE [ Detete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY -ST-2P CiTY-ST-2IP
e 3 Delete TITEE [ change ] Additien
NAME NAWE
STFEET ADDRESS STRECT ADDRESS
CTY-ST-2IP CITY- ST-IP
THLE % Delete TILE [ Change £ Addizon
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-2P CITY-ST-2IP
TTE 3 belele TTLE (] Change  [3 Addition
NAME NAME
STREET ADDRESS STRECT AGDRESS
CHY1. 2P EIFe-ST-AP
TiLE J Deiete TLE ] Change 1 Additien
HAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST- 2P

11, | herehy certify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ozth; that | am a managing member or manager af the
lrnited Hagility company or the receiver or rustee empowered o execute this repost as required by Chapter 608, Florida Statutes.

S!GNATUF!E %(Z MWW j/%*f« Sti- 8 - 7?¥E

SIINATURE ARD TYPED OH PHINTED NAME OF SIGHNING MANAGING MEMSER, MANAGER, QR AUTHORIZER AEPRESENTATIVE Qe Dayure Phone ¥




