'Y

" FILED
2004 LIMITED LIABILITY COMPANY ADr 26, 2004 8:00 am

ANNUAL REPORT h e Cint
DOCUMENT # L02000003028 ecretary of dtate
04-26-2004 90054 043 ****50 .00

1. Entity Name
BLUEPOINT LLC

Principal Place of Business Mailing Address
700 11TH STREET SOUTH, PH #2 700 T1TH STREET SOUTH, PH #2 ) ‘
NAPLES, FL 34102-6777 NAPLES, FL 341026777 24[}54481
3B roerrorora / r o 49¢&
01092004 No Chg-LLC CR2E083 {10/03}
DO NOT WRITE IN THIS SPACE sy 30 -OROE T [ et
A NP Not Applicable

ot ] $5.00 Additional
5. Cerlificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent

WELLINGTON SHIELD SERVICES LTD, INC.
700 11TH STREET SOUTH, PH #2 Do NOT WR 'TE

NAPLES, FL 34102-6777 IN THIS SPACE

8. The above named entity submits this statement for the purpoese 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 printed name of regisiared agent and title if applicable. (NOTE: Registared Agent signaure required when renstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
TIE MGR
NAME TYRRELL, THOMAS K.H.

STREET ADDRESS | 700 ELEVENTH ST S., PH #2
CITy-S1-2P NAPLES, FL 341026777

TME

NAME

STREET ADDRESS
CITY-ST-2P

TIE
NAME

il DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS.
CITY-SF-2IP

TME

NAME

STREET ADDARESS
cy-sT-2P

11. | hereby certily that the information supplied with this filing does not qualify for the ex
indicated on this report is true and a X e shall have the s
limited liability company or th i

ptipn stated in Section 1 19.07(3351'), Florida Statutes. i kurther certify that the information
o loglal effect as it made under oath; that | am a managing member 'or manager of the
uired by Chapter 608, Flerida Statutes.

Y210  335-Y%0 Y%

Daytime Phone 4

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG GIRG MEMEER, OR AUTHORIZED REPRESENTATIVE




