FILED
2005 LIMITED LIABILITY COMPANY Jan 10, 200S 8:00 am

, ANNUAL REPORT Secretary of State
DOCUMENT # L01000018646 I3 01-10-2005 90052 015 ****50.00

1. Entity Name
WESTPOINTS DEVELCOPMENT, L.L.C.

RUUJVULWwT

Principal Place of Businass Mailing Addrgss
1004 COLLIER CENTER WAY 1004 COLLIER CENTER WAY i AR
SUITE 100 SUITE 100
DR BT
01072005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE P Aepied o
65-0487977 Not Applicable

5. Certificate of Status Desirad 1 $5.00 Additional

— - =Foe Required—

e 6.”Name and Address of Current Registered Agent

1064 COLUER GENTER WAY DO NOT WRITE
NAPLES. FL 34110 IN THIS SPACE

8. The above named entity submils this statement for the purpase of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registerad agenl and title if applicabla. {NOTE: Registered Agent signaiure required when reinstating} DATE

Filing Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME MILLER, JOHN 1l

STREET ADDRESS | 1004 COLLIER CENTER WAY
CITy-ST-7iP NAPLES, FL 34110

TILE MGRM

NAME MILLER, JOHN CHARLES
STREET ADDRESS | 1004 COLLIER CENTER WAY
CiTy-5T-2IP NAFLES, FL 34110

e — - MGRM N B Py RS e
HAME MILLER, MATTHEW T

SIREET ADDRESS | 1004 COLLIER CENTER WAY 1
CITY-§7-21P NAPLES, FL 34110 Do NOT WR'IE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-$T-2IF

TMLE

HAME

STREET ADDRESS
CITY-ST-2IP

TE

NAME
STREET ADDRESS.
CITY-ST-2P

11. | hareby certify that ghe information s with| iling does not qualify for the exemption slated in Section 119.07(3)(7), Florida Statutes. | further certily that the information
indicated on this reflort is true and acurdtk and my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability comgdny or the recejvet or thuste owerad to execule this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE? |

' o
SIGNATUR| TYPED CR PR"HED NAME OF SIGNNG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

/




