2006 LIMITED LIABILITY COMPANY
- ANNUAL REPORT

FILED
Apr 28,2006 8:00 am
ecretary of State

DOCUMENT # L02000003028

1. Entity Name

BLUEPOINT LLC

04-28-2006 90022 004 ****50.00

Principal Place of Business

Mailing Address

700 11TH STREET SOUTH, PH #2 700 11TH STREET SOUTH, PH #2
NAPLES, FL 34102-6777 NAPLES, FL 34102-6777 20038447
PR v A A

Suite, Apl. #, etc. Suite, Apt. #, elg, 03132006 Chg-LLC CROE083 (11/05)

City & State City & State 4. FE! Number Applied For

20-0860571 Not Applicable
Zip Country p Courry 5. Ceriificate of Siatus Desired a Eei'ggq S:’e":'ma'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Narme

WELLINGTON SHIELD INC.
700 11TH STREET SOUTH, PH #
NAPLES, FL 34102-6777

2

Streat Address (P.C. Box Number is Not Acceptabla)

City

Zip Code

FL

8. The above named entity submiis this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda | am lamiliar with. anc accept

the cbligations of registered agent.

SIGNATURE
Signatuig, Iyped o printed name of :.eglsllved agent and litte il applicabla. (NOTE: Rag Agani sig required when g DAl
o
Filing Fee is $50.00 *. %" Make check payable to
Due by May 1, 2006 = - Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. A ADDITIONS /CHANGES
TITLE MGR %}elgte TILE m K. . [ Change ddition
NAME TYRRELL, THOMAS K.H. NAME ettman Lim; be C] C%m pan )
STREET ADDRESS | 700 ELEVENTH ST S., PH #2 STREET ADDRESS 0 FLESYEeN M Sf‘reef o Th 1 P HJ
grv-st 2P | NAPLES, FL 341026777 avse Nag 0lesS, I 34102-b777
e 0 etete T ! ! [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2 CITY-ST-2IP
TITLE T Detete TILE [ Change [ Aadinon
NAME ' NAME
STAEET ADORESS STREET ADDRESS
CITY ST-2IP CITY-8T-2IP
TITLE [ Detete THE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [ Delete THLE DO change [ Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-20P
TIne [ oelete TITLE O Change [ Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T P Cry-§7-21P

11, t hereby certify that the information supplied with this filing does not qualify for the exemplions cantained in Chapter 119. Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and that my signature sha¥! have the same legal etfect as if made under cath; thal | am a managing member or manage: ol the
limited liability company or the receiver or rustee empowered 1o executa this repori as required by Chapter 608, Fiorida Statutes.

SIGNATURE: féyﬂW/th%

b pb

A3 YV #06b

SIGNATURE A

AN st ene

PED OR PR,JTED NAME OF SzdtNG HANAGIN#‘EHBER. MAN?GER, OR AUTHORIZED REPRESENTATIVE

Date Dayure Fhong ¢

(Cawnde

YreC YO0k

(‘?E’p



