2004 LIMITED:LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 18, 2004 8:00 am

DOCUMENT # L03000011454

1. Entity Name

BLATTNER TITLE, LLC

Secretary of State

03-18-2004 90186 020 ****50.00

Principal Place of Business

3331 AMSTERDAM AVE.
COOPER CITY FL 33026
us

Mailing Address

COOCPER CITY FL 33026
us

3331 AMSTERDAM AVE.

I

[l

Il

i
i
|
2. Principal Place of Business i 3. Mailing Address
100 South Pine Island nad SAME
Suite, Apt. #, ele. : Suite, Apt. #, efc. MOORE CR2EQB3 (11/03)
‘! 3 A !
Chy & State : City & State 4, FEI Number Appiied For
Plantation, Florida 65-11815740 Not Applicadle
- - "
Zip Country l &ip Country 5. Certiicate of Status Desied ~ [1  99-00 Addiional
22292 us_ ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —e ‘J____w__._.,-—,___-______... - I Name ______ e 2 .

BLATTNER, DAVID K |
3331 AMSTERDAM AVE.

David K. Blattner

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

COOQPER CITY FL 33026. 1+-00—Souwth Pine Island Road
. Suite 134
‘ City FL Zip Code
' Plantation 33324

8. The above named entity submits this staternenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the chligations of registered agent._ '
]
SIGNATURE
Signature. typed of pritad name of fegisterea agent and fitle i applicable,

David K. Blattner 03-15-04
(NOTE; Registerad Agent signature raguired when reinstating) DATE
£ i
}

: |

9, MANAGINGIMEMBERS { MANAGERS 10. ADDITIONS /| CHANGES

TITLE { T elete TITLE MGRM [7] Change | Addtion
NAME : NAME .

STREET ADDRESS STREET ADDRESS David K. Bla.lttner

J——— 100 South Pine Island Road, #134

: ey sT-ap Plantation—Florida—33324

TIE ! 7 Delete TILE rantationyIEerieaT— " Change  OJ Addition
NAME | NAME

STREET ADDRESS : STREET ADDRESS

G- §T-2P CITY-§T-21p

TME ' [ oelete TITLE [ Change (] Addition
NAME - - -y - = s NAME @« - . - - R

STREET ADDRESS i STREET ABDRESS

CATY-§T-21F 5 CiTY-ST- 2P

TITLE : [ pelete TILE [ Change [ Addition
NAME I NAME

STREET ADGRESS ' STREET ADDRESS

CHTY-ST-2IP : CiTY-ST- 2P

L : O Delete TITLE [ change [ Addition
NAME ' NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-2P CITY-ST-2p

TITLE | O pelets TITLE [ change  [J Addition
NAME . NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST- 2P CITY-ST-ZPP

11. | hereby certify that the inforrmation SuppEled with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Stalutes.

smnmune:'ﬁﬁmm

David K. Blattner

03-15-04 954-236-020

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dae Dayime Phone #




