A

.- --2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000059158

1. Entity Nama
BLATMAN FINANCIAL LL.C,

L]
=

Principal Place of Business

100 VILLAGE SQUARE CROSSING STE. 106
PALM BEACH GARDENS FL 33410

Mailing Address

100 VILLAGE SQUARE CROSSING STE. 108
PALM BEACH GARDENS FL 33410

2. Principal Place of Business

3, Mailing Address

FILED
Apr 18,2005 8:00 am
ecretary of State

(03-23-2005 90242 035 ****50.00

Juuidocl

(IR E AU

Suite, Apt. #, etc. Suite, Apl. ¥, etc. " 15t MOORE CR2E083 (10/04)
City 8 State City & State 4. FEI Number Appliad For
32 7205789 Not Appiicable
Zp Country Zp Country 5. Conificate of Status Desved [ Ei'g?q:m‘b"a’
6. Nampe and Address of Current Registerod Agan 7. Nams and Add ot New Regl Agent
- - — — 0 o — — -
‘:\;%Fﬂsaﬁ?gﬁmlf g?\l% - B . _Sueat Address {P.O, Box Iiumbér is Not Acceplable) -
JUPITER COVE PLAZA STE. 102
JUPITER FL 33459
Cily FL I Zip Code

the cbligations of ragistared agent.

8. Tha above named éntily submits this statement for the purpose of changing its registered office o registarad agant, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE .
SGNBurs, typed o piviled hirre o agurk and lille 4 DATE
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
HILE MGRAM L 1 Deteln e O cnange [ Addition
HAME BLATMAN, BRUCE B NamE
SIEEET ADORESS | 100 VILLAGE SQUARE CROSSING STE. 106 STREET ADDRESS
_ary-si-2p PALM BEACH GARDENS FL 33410 CITY- ST- 7P
TLE 3 oeew i Ochange  [J Additien
NAME - NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIlY-SI. 7P
Lt (7 Dete ME Olchnge [ Addilion
|~ - - == st _— —— iy .
SIREEY ADDRESS - STREET ADDRESS
R ) 2 & ~CIY:SIE 2P
e O petete e O change (] Addition
NALE NAME
STREET ADORESS STREET ADDRESS
oy 5.9 CHY-ST-2P
e £ ootere RRE O Change [ Addilion
nAME MAME
STREE] ADDRESS STREET ADDRESS
eny-S1-oF ory-si. 7P
TILE O petete TILE [T change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
ciy-§1- e . Y- S1- 2

SIGNATURE:

ocute

11. I heraby certify that the information supplied with this filing does not qualify for the examption stated in Saction 119.07{3)(i). Florida Statutes. | further certify that the information
indicated cn Ihis raport i frue and accurate and that my signature shall have the same legal affect as it made under oath; that | am a managing member or managar of the

limited iiability company or the receiver oI trustee empowered s report as raquired by Chapter 608, Flonda Statutes.

HONATURE AXD TYPED OH FRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dasa Ohrytarn Prions #




