FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000077047 04-27-2007 90024 013 ****50.00

1. Entity Name

RAP|D BLUEPRINT OF ST. PETERSBURG, LLC

Principal Place of Business Mailing Addrass b u Ugivuv
2774 SYDELLE STREET 2774 SYDELLE STREET
SARASOTA, FL 34237 SARASOTA, FL 34237
Suita, Apt. #, etc. Suite, Apt. #, alc.
ad uie. el . ste 04172007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliod For
L3
\95— B\\D\e%b Not Applicable
2i Count Zi Count ;
P pnlry ® ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ICARD, MERRILL, ET AL
ATTN: F. THOMAS HOPKINS Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN STREET, SUITE 600
SARASOTA, FL 34237
City FL ‘ Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of regustersd agent and tike ¢ apphcable (NOTE, Regsterad Agent signature required whan remnsiaiing) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGR ‘$m|ele TITke N\t N -@\:nange [ Addition
NAME ZAMETZ, CHRIS F NAME Aq\ Two 1\9 &N\u 8 Tae
STREET ADDRESS | 2774 SYDELLE STREET STREET ADORESS S g‘\.
oIY-s-2p | SARASOTA, FL 34237 ony-51-29 SL L \\ a \Q 2N
TME 3 Delere TIMLE [JChange [ Aodition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-57-2IP CITY-ST-2P
TMLE O delet TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-3P CITY-ST-2P
VITLE O Deiete TIILE 3 Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY.ST-2IP
1MLE O Celete TIMLE [ Change  [] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21F
TIME [ Delete TITLE 3 Change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /‘7 {I7y-87-2IP
with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
to and that my signature shall have the same tegal effect as if made under oath; thal | am a managing member or manager cf the
r trustea em red (0 axecute this report as required by Chapter 608, Flarida Staiutes.
L
Utns ¢ omerz laaln (o) By
OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE 1 = Cayime Phone ¥




