FILED
2006 LIMITED LIABILITY COMPANY Apr 21, 2006 8:00 am

ANNUAL REPORT ‘ ecretary of State
-DOCUMENT #L05000032626 o AU 04-21-2006 90015 028 ****55 00

1. Entity Name
BLUEPRINT TECHNOLOGIES, LLC

~ Principal Place ot Business Mailing Addpess {7 T - T ===
1142 GREENSTONE BLVD., APT. 100 PMB. 108
HEATHROW, FL 32746 7025 C.R. 46A, STE 1071

LAKE MARY, FL 32746

e S T
_ 723 BLUE CRISTEL DR. | 223 BLUE co(SBL DR

Suite, Apt. #, efc, Suite, Apt. #, etc. 02032006  Chg-LLC -CR2E083 (11/05)
. Ciy & State . City & State 4. FEI Number Applied For
DE Lerlo;, FL, PELsrD , FL- &5 - 1252039 Noi Appicable

32-720 i‘;‘gﬁ VS ids 2'932—7 205 ;“,/omplny i " 'I' 5. Certificate of Status Desired X Eeseggqﬁm|

6. Name and Address of Currerit Registoared Agomt 7. Name and Addresa of New Registered Agent
) ) . Name A
JACOBSEN, EUGENE < ng’ E%ENE
1142 GREENSTONE BLVD., APT. 100 Street Address (P.0O. Box Number is Not Acceptabie)
HEATHROW, FL 32746 b -
_ 22%2 PLUE cp{sTel PE.
..:. City -DE LDFD FL [ Zip Codﬂ_]w

8. The above named enntwsubmns thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obfigations of r%
SIGNATURE —_ : ‘F /7ot

gnatura, typad or prified 7ﬁmf’f rogetenad agend and 10e § Bpplicable, {NGTE: Ragstarad Agent signature required when meinstating) [ATF.

Filing Fee 15'$50.00 : Make check payable to

Due by May 1, 2008 Florida Departmant of State
. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM [ Dekete TmE [ Change (] Addition
NAME JACOBSEN, EUGENE NAME
STREEF ADDRESS | 1142 GREENSTONE BLVD., APT. 100 STREET ADCRESS
CITY-5T- 7P HEATHROW, FL 32746 CITY-ST-719
TME 3 Delete TITLE [IcChange (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-SF-2P City-ST-2P
TME O peiete TILE CJCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TME 7 pelete TITLE O cChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-5T-71P
TRLE [ pelete TME O change [ addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 ) oiY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahility company or the recejveylf trustes empowared to execute this report as required by Chapter 608, Florida Statstes.

SIGNATURE ‘/’ /-0 350-13%-080]

wmwwyﬁ#mnmwmmmmcmm,mm,onmmm ATIVE Daybme Phone #




