2004 LIMITED LIA COMPANY FILED
ANNUALBR“E-LTOYRT Aug 24, 2004 8:00 am

Secretary of State
DOCUMENT # M01000002140
1. Enity Name 08-24-2004 90047 013 ****55.00
BLACKWELL CONSULTING SERVICES, LLC
Principal Place of Business Mailing Address
100 SOUTH WACKER DRIVE, SUITE 800 100 SOUTH WACKER DRIVE, SUITE 800 24081338
CHICAGO, IL 60606 CHICAGO, IL 60606
e R TGO A

Suite. Apt. # etc. Suite, Apt. 4, etc. 07302004  Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI Number Applied For

364068148 Not Applicable
Zi Count Zi Count i . . it
® ountry " ouniry 5. Certificate of Status Desired = gese ggqﬁ?g&t onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLACKWELL, JANEE ———Dlackuell,_Janea
3180 CLIFFORD LLANE . Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133
2945 Bridgeport Avenue, Suite H
City FL Zip Code
Miami 33133

8. The above named entity subrmits this statemant 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
Signature, typed or prinfed name of registered agent and title if applicable [NOTE: Registered Agent signature reguired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE CEO [ Delete TITLE {J Change [ Addition
NAME BLACKWELL, ROBERT D NAME
STREET ADDRESS | 115 S. WELLS STREET ADDRESS
CITY-ST-2IP BEVERLY SHORES, IN 46301 CITY-5T-2ZIP
TMLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP GITY-ST-2IP
TLE 1 Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET AGORESS
CITY-8T-2IP CITY-ST-2P
TITLE O Delete TITLE [J Change  [7] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-ZP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-S7-2IP
TLE [ Delate THLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 signature shall have the same legal effect as if made unger oath; that | am a managing member or manager of the
;) geie 10 execute this report as required by Chapter 608, Florida Statutes.

Robert D. Blackwell August 18, 2004 312-873-0730

IAME OF SIGNI MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytime Prone #

/




