FILED
2005 LIMITED LIABILITY. COMPANY Apr 12, 2005 8:00 am

ANNUAL REPORT (AR) . 3/ £
DOCUMENT # L04006082533 o ecretary of State
1. Entily Name - 03-08-2005 90029 019 ****50.00
BLUEPRINT SEMINARS, LLC
Principal Place of Business Mailing Address _

914 WATERSIDE DRIVE P.0. BOX 470182 : JUUBUY90l
CELEBRATION FL 24747 CELEBRATION FL 34747-0182
— : G
2. Principal Place of Business 3. Mailing Address !ii ||' ’ )
Wil
Suit. ApL ¥, of. Suite, ABL ¥, otc. 15t MOORE CR2E083 (10/04)
City & State City & State a. mem 9 Applied For
- 89 145 F Not Applicable
Zp Country Ze Country 5. Ceriicato of Status Desired [ ?3‘2&%“"

6. Name and Address of Current Roeglstered Agent 7. Name and Addrags of New Registersd Agent

Name

- vg&%mé%tgg%%'wnmAh T - Street Address (P.0. Box Numbers is Not Acceptable) - |

CELEBRATION FL 34747

- City . FL | Zp Code

8. The above namod entity submils this staternent for the purpesa of changing its registered office or registerad agent, ot both, in the State of Flerida. | 2m familiar with, and acceot
tha obligations of registared agent. N

SIGNATURE
Sagnature, fyped of prnted name of regrEiered 308 and Ixie # apohe sble DATE

9, MANAGING MEMBERS ADDITIONS { CHANGES
e MGR ] crange [ Addition
NAME MCDONALD-LEGER, MARLA L
STREET ADORESS | 914 WATERSIDE DRIVE . SIREET ADDRESS
Qiv-5T-2F  |CELEBRATION FL 34747 CITY-SI-2iP
TNE . O peteis TIRLE O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ABDRESS
ory-s1-2p CITY-ST- 2P

AU — e e o e e ClDeteta .- Qg MRE |- — e e e emee e . o O Chnge [ Adition
NAME MAME
STREET ADOAESS SIREE] ADDRESS

_onesiar, | i o .} oYt .
THLE 3 Deleta 1TLE O crange [ Addilion
NAME NAME
STREET ADORFSS STREET ADDRESS
city. s1-2p ) Cry-Si-P
Tne 7 Delete LLE () Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cIiY-Sr-2IP CITY-ST- 2P
TILE 1 Deieke TILE [ change [ Addition
MAME NAME
SIREET ADDRESS STREET ADORESS
CImY-S3- 2P ony-S1- e

l

1%. | heraby cenig_mai the information supplied with thit fiing does not quallfy for the exemption stated in Section 119.07(3)), Fiorida Statutes. | further certity that the information
ndi o this report is ue and accurate and that my signature shallhave the same legal eftect as it made under cath; that | am a managing member or manager of the
iimitad liability company of e receiyer or rustas p'this report as required by Chapler 608, Florida Statutes,

3-2+R00 £ob-940 > 2583

ol MANAGER, DR AUTHORIZED REPRESENTATIVE Dats [ —




