2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 10, 2008 08:00 A

DOCUMENT # LO0000001821

1. Entity Name

SUSAN LEHRMAN-BLANK CONSULTANTS, LLC

Secretary of State

Principal Place of Business Mailing Address
529 S. FLAGLER DR. 529 S. FLAGLER DR.
APT. TE/F APT. 7E/F
il — R0 0
o IS : o R T “ .1 01072008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN. THIS SPACE ©  F =
: » SR 65-0987724 Not Appiicale

$5.00 Additional

N if i i
5, Cenlificate of Status Desired 0 Fae Required

8. Name and Address of Current Registered Agent

LEHRMAN, SUSAN M N
529 S. FLAGLER DR o DO NOT WRlTE
7E/F L
WEST PALM BEACH, FL, FL 33401 BV |N THIS SPACE

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 Flor:da. | am familiar with, and accept
the obigations of registered agent.

SIGNATURE /"'] IOB

Swgrature, typea or pranied name of registersd agent and title il applicable. (NCTE Regislered Agent signature required when isnslating) DATE

FILE NOW!!! FEE IS $138.75
_After May 1, 2008 Fee wlill be $538.75

9. MANAGING MEMBERS/MANAGERS Tt s N NV : _"j P

T MGRM e e,
NAME LEHRMAN-BLANK, SUSAN ST T . -
STREET ADDRESS | 529 S, FLAGLER DR, APT. 7 £/F R N IR S ‘-’- A
civ-sT-2P | WEST PALM BEACH, FL 33401 : e

TIME S "; ’ _‘_,,“:',’ -
NAME ST UDﬂDUDI’ Rhak

STREET ADDRESS o Ul.- 11 AL} QDUB“DUQ: 138.75

CITy-ST. 2P ) - . . .

TITLE
NAME

v , DO ‘NOT WRITE

TLE e
NAME .

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
Cimy-81-2IP

TITLE

NAME

STREET ADDRESS
CiTy-5T-2IP

11. | hereby cerly that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Siatutes. § lurther cerlily that the information
indicated on this report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hability company or the receiver or irustee empowsred 10 execute this report as required by Chapter B0B, Florida Statules,

e 2 Ilox el 895.9948

T
E AND TYPED OR PRINTED NAME OF_!?ENING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Dayume Phona &

SIGNATURE:

SIGNA




