FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000089047 05-01-2006 90067 034 ****50.00
1. Entity Name
BLUEPRINT CONVERSIONS, LLC
Principal Place of Business Mailing Address WVUVEV YV =~
P.0. BOX 168 P.0. BOX 168
WINDERMERE, FL 34786-0168 WINDERMERE, FL 34786-0168
Suite, Apt. #, etc, Suite, Apl. #, ete,
02262006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEI Number Applied For
v/ Net Applicable
Zip Couniry Zp Country 5. Centificata of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registerad Agent
Name A ‘ . M e
BUSINESS FILINGS INCORPORTED < ald CD' e ans ¢
1203 GOVERNORS SQUARE BLVD., SUITE 101 treet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2960 LYBS (oncey \Windecrmere d. ¥ 4HiY
City Zip Cod ) |
Orlands FL | %% 3,424
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent.
FE - .
SIGNATURE e, o et '-H 2z 2—/ ol
_ Sigmetire. typaclor printao name i sgistereds sgent and tite il applicable. [NOTE: Ragistered Agan! signaturs raquired whan rsins:atng) DATE
Fillng Feo is $50.00 Make check payable to
" Due by May 1, 2006 Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [3 pelete TILE [ Change [} Addition
NAME MANSIER, SYLVAIN NAME
STREET ADDRESS | 700 SUMMER STREET, APT 5G STREET ADDRESS
caY-$T-2IP STAMFORD, CT 06901 ciiY-ST-2IP
TiTLE MGRM 3 oetete TITLE [ Change {7 Addition
NAME MANSIER, AURELIEN NAME
STREET ADDRESS | 6485 CONROY-WINDERMERE ROAD, APT 414 STREET ADDRESS
CITy-§T-21P ORLANDO, FL 32835 CHY-5T-2IP
TITLE [J Delete TITLE {7 Change  [T] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2F CITY-ST-ZIP
TLE " O pelete TITLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-Zif
TITLE 3 pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-2P CIRY-ST-2P
TLE . O pelete TITLE O change [ Addition
NAME o NAME
STREET ADDRESS |~ = STREET ADDRESS s
ov-sr-zp | ’ CITY-5T-21P .
11. | hereby cetify-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 seport is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limnited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: AV“( L A /_Ct,. Se— o /22« [oe
SIGNATURE ANQLPYFED OR PRINTED NAME OF aleyﬂ'ﬂhﬁmumﬂ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daylua Prone #




