FILED

2004 LIMITED LIABILITY COMPANY .
ANNUAL REPORT Mar 08, 2004 8:00 am

DOCUMENT # L03000040134 Secretary of State
1. Entity Name 03-08-2004 90274 013 ****55.00
BLUEPCINT TECHNOLOGIES LLC
Prl'nc;ipal Place of Business Mailing Address
6241 W 138 (T 6241 W 138 (T MATAY ATV !
UNIT A UNIT A
MIAMI, FL 33183 S . MIAMI, FL 33183 US
PR R O A

Suite, Apt. #, elc. Suite, Apt. #. elc. 02112004 Chg-LLGC CR2E083 (10/03)

City & State City & State 4, FEI Number Applied For

0@ l 0 q_; ] Not Applicable
S Country ’ ap Country 5. ACertlflcate af Status DeS|red K fessgeoqt‘:dr:dmonal
6. Name and Addreu of Cumrent He_g!stm;d :g:m — | '; ;ama and A of New Hgis_lerud Agent
Name
LEZAMA, JULIAN A
§241 SW 138CT Street Address (P.O. Box Number is Not Acceptable)
UNIT A
MIAMI, FL 33183
City FL | Zip Code

8. The above named eniity submits this statement for the puspose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the abligations of registered agent.

SIGNATURE . _ . -
B * Signature, typed of prnted narme of registersd agent and ttie if applicable. (NOTE: Regratered Ageni signature requred when renstatng) . i un . LDATE
.5 Filing Fee is $30.00 . - J Make check payable to
Due by May 1, 2004 Lo . . Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE P [ petete TLE O cnange [ Acdition
NAME MARZORATTI, ANIBAL H NAME
STREET ADDRESS | 6241 SW 138 CT STREET ADDRESS
Cy-51-2P MIAM), FL 33183 ciry-§7-2P
TME v [ Delete TIMLE [ Change [ Addition
NANVE OLDANI, GRACIELA A NANGE :
STREET ADDRESS | 6241 SW13B CT STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33183 CiTy-51-2P
TIME [F Delete TME [0 Change [ Addition
=MME. e e m el sin L el o e = - - NAME . - N - - . i
STREET ADDAESS STREET ADDRESS
CIY-ST-2°F CTY-ST-2P
TE [ Delete TMLE ' O change T Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITy-51-29 CITY-S1-7P
TLE . 1 pelete TITLE Cdcrange (7] Adcition
RAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP - CITY -5T-2P
me T T N i ME ; O Change L_,] Addition
NAME . eyl R . NAME Sav e A b o
STREETADDRESS | ~7 * 9%+ . . STREET ADDRESS . e b E RIS
TY-51-2P /\ oTY-ST-ZP ] S P

11. | hereby cértify that the information supplied ‘with this §ifing not qualify for the exemnption stateg in Secnon 119, 07(3)0) Florida Statutes. | -further cemfy that the information
- indicated on this report is true and accurate anfl thatfghy signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

|Imlf?d liability company or the receiver or trustge el ed to execute this report as required by Chapter 608, Florida Statutes.
- . r
SIGNATURE: _ 2 Arisal H. Vaezorarr, 02/ 13 /2607
Fi

IGNATURE AND TYFED oA OF‘[ i MEMBER, oR .IUn'dIIEDREPRBHIA‘[iVE Daytime Fhone #

I



