FILED
2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # L0300001 1454 04-04-2005 90428 030 ****50 00

1. Entity Name

BLATTNER TITLE, LLC

Principal Ptace of Business Mailing Address

100 SQUTH PINE ISLAND RD #134 3331 AMSTERDAM AVE.

FORT LAUDERDALE, FL 33324 US COOPER CITY, FL 33026 US _

S s RO AT

_ lop Soudh / ine Telaod bd ' .
Sulte, Apt. # et Suie. At ”lg',f/ 01052005  Chg-LLC CR2E0B3 (10/03)
City & State iy & Stat . ’ 4. FEI Number Applied For
an"f-ﬂ‘ho ) 4 ﬁ/—' 65-1181570 Not Applicable

Zip . Country Zp 3 3 _5_1%_ Couniry M.S A 7 S, Certiticate of Status Desired O g'g?q,ﬂ:’ﬂ‘_“’_“_a'_

6. Name and Address of Current Registered Agent . ) 7. Name and Address of New Reglstered Agent
Name )

BLATTNER, DAVID K :

100 SOUTH PINE ISLAND RD STE 134 Str.aet Address {P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33324

City FL | Zip Code

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 Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, lyped or printad nams of registarad agent and tits if applicabls. (NOTE: Registered Agent signatura required when rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 . . Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
LE MGRM [ pesete Rt [ change [ Addition
NAME BLATTNER, DAVID K NAME
STREET ADDRESS | 100 SOUTH PINE ISLAND RD #134 . STREET ADDRESS
omy-sT-z° [ PLANTATION, FL_33324_ _CITY.ST.21P.
TITLE O oelete . THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-57-2P ]
TILE O velete TITLE . [ Change [ Addition
NAME NAME :
STREET ADDRESS : STREET ADDRESS
CITY-S1-ZiP ‘ CITY-ST-2IP
THILE . 3 Detete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE . O Delete e : O change ] Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
{menvssTme T - ) CITY2ST:UP ™
TMLE O etete TITE . OJ Change ] Addition
HAME : HAME
STREET ADDRESS STREET ADDRESS |.
CITY-ST-2F cIry-51-21P

11, | hereby certity that the information supplied with this filing does not quality for the exsmption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE ANI_! FaPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytime Phone #

SIGNATURE: oSS 3 /2%./:3(




