"~ ANNUAL REPORT

2006 LIMITED LIABILITY COMPANY

DOCUMENT # L03000011454

1. Entity Name

BLATTNER TITLE, LLC

Mailing Address
100 SOUTH PINE

Principal Place of Business

100 SOUTH PINE ISLAND RD #134

FORT LAUDERDALE, FL 33324 US

FORT LAUDERDALE, FL 33324

ISLAND RD #1734
us

2. Pringipal Place of Businass 3. MEI|II’\g Address

FILED
Apr 20,2006 8:00 am
ecretary of State

04-20-2006 90028 017 ****50.00
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Counry Country 5. Cerlificale of Status Desired O $5.00 Additions!

“ 3334 SA " 23324

Fee Required

6. Name and Address of Current Registered Agent

7. 'Name and Address of New Reglsterod Agent~———

BLATTNER, DAVID K
100 SOUTH PINE ISLAND RD STE 134
FORT LAUDERDALE, FL 33324

™ David K. Blatner

Stteel Address O ?&\\
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ne T,
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gm +e izy

“ Plantation

FL

38320y

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE D:Tq /C?W

O4-17-006

Signature, typad or pnnieTame of registersd agent and tie if applicable.

(NOTE: Registered Agant signature required whan reinstaling)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM ] pelete TIRE [ change [ Addition
NAME BLATTNER, DAVID K NAME

STREET ADDRESS | 100 SOUTH PINE ISLAND RD #134 STREET ADDRESS

£Ty-S¥-2IP PLANTATION, FL 33324 CITY-S1-21P

TME [ Delete TITLE [dchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

ILE [ petete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O petete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-s7-7P

THLE O oelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-$1-2IP

TITE [ pelete me [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7P

41. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o exscute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: 2 A

BDGNATUR‘E/ND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #




