1, aw

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 30, 2007 8:00 am
Secretary of State

DOCUMENT #L02000003028

1. Entity Name
BLUEPQINT LLC

01-30-2007 90034 019 ****50.00

Principal Place of Business

700 11TH STREET SOUTH, PH #2
NAPLES, FL 34102-6777

Mailing Address

700 14TH STREET SOUTH, PH #2
NAPLES, FL 34102-6777

AURAR AR RAATAMTAY

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. 4, ete. Suite, Apt, #, etc.
ulte Apl #, ¢ ulte. Ap 01102007  Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FEI Number Applied For
20-0860571 Not Applicabla
Zi fi Zi b +
P Country P Country 5. Certificate of Stalus Desired ] $5‘00 '°fdd‘“°nei
z Fee Reguired

6. Name and Addressg of Current Registered Agent

7. Name and Address of New Registered Agent

WELLINGTON SHIELD INC.
700 11TH STREET SOUTH, PH #2
NAPLES, FL 34102-6777

.

Able Advisary IrC

élreel Ad, {P.O. Box

TR S S XN
PHa

Nayples FL [99%5 4,7 77

8. The above named enlity.submits_thig-stafément for the purpcsa of changing its ragis!

the oghgauuns of Wd gent, K
A N

tered offics arraglslersd agaent, or both, in the State of Florida. | am familiar with, and accapt

) 2207

DATE

Filing Fee is $50.00
Due by May 1, 2007

na:ureWmcr igered agent and Wtk g — wtlﬁmsmamre required when rensiating)
L o B i gy

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TIILE MGR ﬂoeme TITLE ma lg [ Change wddition
NAME WELLMAN LIMITED COMPANY NAME domAac L mited

STREETADDRESS | 700 ELEVENTH ST S, PH #2 STREETADORESS |12 +'S¢) N COuV‘f’

ore-si-Zp | NAPLES, FL 341026777 oSt WRo~d Towiar. To r‘]'o lq gy.l-:sh \/, e m) .IS[
i O Delete ar: ! O Crang®? [ Adcition
NAME MAME

STREET ADDRESS STREET ADORESS

CY-ST-29 CHY-ST-2F

TITLE O pelete TMLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

THLE O pelete JITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

THILE O Delete TiTLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-sT-2IP CITY-S1-2I°

TINE 1 Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY- ST-ZIP

11. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report is irue and accurale and thal my signature shali have the same tegal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to exacute this reporl/s requirad by Chapter 608, Florida Statutes.

—_—

N

SIGNATURE:-

’___..-—-—'—""_'____——_

. l-2207

A39- VI 4310

SIGNATURE A.

M‘Tﬁ? OR AUTHORIZED REPRESENTATIVE

Dawe Daylime Phona B

IAM| F SIQNING' NAGIN MBER?
fg - (]'ﬁ’! o



