2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 29, 2005 8:00 am

DOCUMENT # L03000040134

1. Entity Name
BLUEPOINT TECHNOLOGIES LLC

Secretary of State

(03-29-2005 90118 014 ***150.00

LEZAMA, JULIAN A
6241 SW 138 CT
UNIT'A .
MIAMI, FL 33183

].

2

Principai Place of Business Mailing Address

6241 5K 138 (T 6241 SW138(CT

+UNIT A UNIT A

. MIAMLFL 33183 IS MIAMI, FL 33183 IS

s g (VBRI g
425 5. 16| Bacd 259 S/l | Race

Suite, Apt_ #, etc. Suite, Apt. 8, elc. 03232005 Chg-LLC CR2ECES (10/03)

City & State City & Stata — & FEI Number Applied For
Miart) |, ;f:é Marti, L 77-0610953 Not Appticable
f’“ < { g j . Cﬁ"i(- A 33% (&S ! C&"’}‘ A4 5. Certificate of Status Desied  [J gg-g?qxe";"m“’

e.Nameandern;ofCummmnquam Y. Name and Address of Naw Reglstered Agent
Name .

Street Adgress (P.0. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above named enti
the obligations of reli

RGbmiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

./

{NOTE: Regratered AQant s:naiure requaed whitn remstalng)

z/ 24/o5

DaTE £

Make chock payable to
Florida Department of State

gL
%2 MANAGING MEMBERS/MANAGERS
B R

9. 10. ADDITIONS  CHANGES

TIE P 7 belete e O change ] addition
RAME MARZORATTI, ANIBAL H RAME

STREET ADDRESS | 6241 SW 138 CT STREET ADORESS

omY-ST-ZP | MIAMI, FL 33183 cry-t1-2p

TTILE v ] Deete TILE [Jchange [ Aadition
RAME OLDANI, GRACIELA A NAME

STREET ADORESS | 6241 SW 138 CT STREET ADORESS

CITY-S7-2P MIAMI, FL 33183 CITY-ST-ZP

TLE [T Delete TLE Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CY-ST-2P - - - - CITY-St-2P - - -
TME ] Detete THLE [dcrange [ Aguition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P GITY-ST-2P

TME O peiete TME O crange [ Aoditios
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-29 CiTY-ST-2IP

TILE O Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-2P Cav-ST-2P

il

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)({), Florida Statutes. | further certify that the information
indicated on this report is ffue and accurate and that my signature shatl have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar rustee empowesed o execute this report as required by Chapter 608, Florida Statutes,

J o 9%6230

S’GNATU.EEEE

PRINTELD NAME OF SIGNING MANAGING

A

REPRESENTATIVE Dayorme Phaone ¥




