—r

'ANNUAL REPORT

¥2006 I.;lMITED LIABILITY COMPANY

FILED
~ Apr 24,2006 08:00 AN

DOCUMENT # M03000001914

1. Entily Nama
BLANK ROME GOVERNMENT RELATIONS LLC

Secretary of State

Principal Place of Business Mailing Address

THE WATERGATE, 600 NEW HAMSHIRE IWE i

WASHINGTON, DC 20037 WASHINGTON, DC 20037

THE WATERGATE, 600 NEW HAMSHIRE AVE. N

DO NOT WRITE IN THIS SPACE

(TR R

02082006 No Chg-LLC CR2E083 (11/05)
4. FEI Number Anplied For
52-2351620 Not Applicable
] . $5.00 Additiona)
5, Certificate of Status Desired [ Fee Required

6. Name and Address of Current Raglstered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

the abligations of reyistered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of Changing its registered cifice or registered agent, of both, in the State of Florida. | am familiar with, and accept

Sigrature, yned of prnted name of registered agent and tite appbable {MOTE Registered Agen

t signatura requied when reinstating} oATE

Filin
Due

Fee is $50.00
y May 1, 2006

8.

THLE

NAME

STREET ARDRESS
Cliv-s7-2p

MANAGING MEMBERS/MANAGERS

MGRM

BLANK ROME CONSULTING LLC

THE WATERGATE, 600 NEW HAMSHIRE AVE. NW
WASHINGTON, BC 20037

TITLE

NAME

STREET ADDRESS
CITY-ST-2F

TITLE

NAME

STREET ADIDRESS
Cily-ST-2IP

TnE

NARE

STREET ADDRESS
CIT¥-51-21P

HLE

NAME

STREET ADORESS
GITY-ST- 4P

[11F42

NAME

STREET ADDAESS
CiTY-S1-2F

_-.._...u...u--

HE;

.

DO NOT WRITE
IN THIS SPACE

11. | heveby ceriily that the information supplled with this filing goss not quahiy for the exer
indizaiad on this repaort is iiye and accurats and that my signature shall have the same
limated liability compan

4

SIGNATURE:

slee empowered o exacute this report as required by Chapler 508, Flerida Statutes.

Carl M. Buchholz

hons contained in Chapler 119, Florida Statutes. { further cemfy that the information
egal effect as if made under oaih that { am a managing member or manager of the

SIGRATURE AND TYFED OR PRIK SIGNING MANAGTNG MENBER,

AUTHORIZED REPRESENTATIVE

Wl o

Daie

¢ AU~



