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

ANNUAL REPORT (AR) 1 ecretary of State

DOCUMENT # L04000083288
1. Entity Name 03-08-2005 90029 018 ****50.00
BLUEPRINT HOLDING, LLC
Principal Flace of Business Mailing Addrass .
914 WATERSIDE DRIVE . PO BOX 470182 T
CELEBRATION FL 34747 CELEBRATION FL 34747
R i [ i
2. Principal Placo of Business 3. Malling Address |||"||I| lﬂﬂmuﬂ ml]ml"mlmmmm‘
Suit, Ap1. 4, etc. Suite, APt #, eic. 1stMOORE - CR2E083 {10/04)
City & State City & Staze 4. FEI Number Applied For
- Al - /Mq q 72 S Not Applicable
Zr Counry Ze Country S. Cervficata of Status Desited O ?ei ggq::;'bm
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — T — —
-~ - MCDONALD.LEGER MARA L- - ffIARLA- oot A (7.0, Box Nioer s NotRecaptaniy T -
CELEBRATION FL 34747 =
City FL l Zip Code

8. The above named snlity submits this statement for the purpose of changing Its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signanue, typed o prnled name of regrsterad agent and ttie d sookeabis (NOTE Ragraiied AQI SIGNRILFE HTUIST WHn IWELEING) DATE
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS/CHANGES
WHE MGR O oeiee nig Oichange [ Adition
A MCDONALD-LEGER, MAFIA L AR A e
STREET ADDRESS | 914 WATERSIDE DRIVE = STREET ADDRESS
ChY-ST-71P - {CELEBRATION FL 34747 - CIry-51- %
THE 3 Detetn nog : O Change  [J Addition
e .m
STAEET ADDRESS STREE) ADDRESS
Qary-si-op Qfr-S1-29
e — o~ DOopess. __gome_  _|. - — e s w-[Dchange [ Aggition |.
NAME NAME
SIREET ACDRESS STRECT ADDRESS
oY-§1-2P arv.si.ze
me ' O petese e Ol Change [ Addltion |
NAME NAME
STREEY ADORESS STREET ADDAESS
CcnY-5T-7IP CIiY.s5. 7P
THE [J Detew HE Ol change [ Addition
HAME RAME
SIREET ADDRESS SIRELT ADORESS
Cuy-85-2p Ciry-S1-op
e 7 Detets nme . [3Cnange [ Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
cIY-S1-aF CIry-5i-@

11. | hereby cmzlmal the information supplied with this filing does nol guality for the exemntion stated in Section 118, 07(3Ki), Florida Statutes, ) furthes certify that the information
indicated on this report is tue and accurate end thal my mgnau.uo shall have tha same logal effact as if made under oath; that | am a managing membar or manager of the
fimited liabiity company or theteceiyer or frustge ad to axgcite this report as reguired by Chapter 608, Flonda Smmm

3-2-246s $hb-26b -4583

b lI,lu.uﬂElI OR AUTHORIZED REPRESENTATIVE Oyt Phone #

SIGNATURE:




