FILED
2005 LIMITED LIABILITY COMPANY Jul 15, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000091815 07-15-2005 90066 0035 ****50.00
1. Entity Name
RAPID BLUEPRINT COMPANY I, L.L.C.
Principal Place of Businass Mailing Address
2774 SYDELLE STREET 2774 SYDELLE STREET
SARASOTA, FL 34237 SARASOTA, FL 34237 00 9 r ﬁ (
R s !!II“IHI\IIIWI\I\IIII)IIIIHIIWIII\I\I\Il|lII|¢I|IH\I||IHIIHIHIII
Suite, Apt. #, etc. Suite, Apt. #, elc. 07112005 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEIlNumber Applied For
r% D'—l \ O \Q@ LD Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gase'ggq:;f:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CHAPNICK, BRUCE B ESQ.
C/Q ICARD, MERRILL, ET AL Straet Address (P.O. Box Number is Not Acceptable)
2033 MAIN STREET, SUITE 600
SARASOTA, FL 34237
City FL | Zip Coda

B. The above named entity submits this statement for the purpaose of changing its registered offica or registered agent, or both, in the State of Florida. | am tamifiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signatire, typed or printed name of registarsd agen] and Lile d apphcable. {NOTE: Regsiared AQent sgnate requared whon reniating) DATE
Filing Fee Is $50.00 , Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE O pelete TITE MG 2 ] change [ Addition
N NAE ZameT CHAS F
STREET ADDRESS STREET ADDRESS an ‘-\ NI &
mY-$T-2P CITY-ST- 211 3\& ALASHT (g LL E T L4 3\'57']
e {21 Delete TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2p CITY-§1-ZiP
THLE {1 Detete TITLE [ Change ] Addilion
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIRLE [ pelete TiRE [ Change (] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TmE O Detete T Cdchange [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP X CITY-ST-2IP
THLE 3 Delete TMLE : [ change T Agdition
RAME NAME
STREET ADDRESS STREES ADORESS
CITY-ST-2IP ~ CITY-S1-2IP

11. 1 hereby certify that the infcrrn?gnon supplled with this filing does not gualify lor the axemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this repart is trug-angd accurate and jMat #fly signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company o;)lfe e eppowered 10 execune this repart as required by Chapter 608, Florida Statutes.

CHAS F 2aaETL ‘1 ]“ \05 @N\\'\N\nb\&

SIGNATYRE A| AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




