FILED
2007 LIMITED LIABILITY COMPANY Aug 23,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01000018646 08-23-2007 90075 010 *#%55.00

1. Entity Name

WESTPOINTS DEVELOPMENT, L.L.C.

Principal Place of Business Mailing Address
1004 COLLIER CENTER WAY 1004 COLLIER CENTER WAY
SUITE 100 SUITE 100
NAPLES, FL 34110 NAPLES, FL 34110
T T e S WD
1035 Collier Conter (A)Ouj IC35 Collier Cender (Day
< S”-:i'\:""; ele- 55‘."1“”“_;; e | 07002007 chgeLLG CR2ES3 (12/06)
WA X
City & State City & State 4. FElI Number Applied For
Naples, FL Nowles , FL 65-0487977 Not Applicable
Zip ’ Country Zip Country - ] $5.00 Additiona)
A41o W.S.A. 3Uiio A S A 5. Centificate of Status Desired v Requiracll 1onal
6. Name and Address of Current Registered Agent 7. Name and Address of Naew Registered Agent
Name
MILLER, MATTHEW T Strest Address (P.0. Box Number is Not Acceptable)
1004 COLLIER CENTER WAY ree ress (P.0. Box Number is Not Acceplable
SUITE 100 | 1035 Coilier Center Liay
NAPLES, FL 34110/ / SLL\‘\'Q_ 2
City Zip Code
Naples FL ‘ 34U D

subpif this statement for the purpose of changing its registered office or'regislered agent, or both, in the State of Florida. 1 am familiar with, and accept

| d

8. The above namedﬂan
the obligations @t

SIGNATURE

o printed na‘!m}l registared aganl and title If applicable. (NOTE: Ragisterad Agent signature required when reinslaling)
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM O petete TITLE [B/Chane [ adaition
NAME MILLER, JCHN I NAME
STREET ADDRESS | 1004 COLLIER CENTER WAY sREETAORESS | { O35 Coollver Certher oy, Suude 2
oTv-5T-2P | NAPLES, FL 34110 ISP | pyawles L BL 34110 !
TE MGRM O Deiete e ' ’ thenge [ Adaltion
NAME MILLER, JOHN CHARLES NAME
STREET ADDRESS | 1004 COLLIER CENTER WAY st anoiess | (OD S Collier Cervtar oy S Wit 3
CITY-ST-2IP NAPLES, FL 34110 CITY-51-21P Nepoles FL YLD j !
e MGRM ] Delete e ’ iChange [ Addition
NAME MILLER, MATTHEW T NAME
STREET ADDRESS | 1004 COLLIER CENTER WAY SRETADORESS | [©3 5 Collhier Carvler tdow, Suite 3
CITY-ST-2IP NAPLES, FL 341 10/ CITY-5T-ZiP NW =5 r U AR~ ’
TIFLE O Delete TITLE ) ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S7-21P
TITLE [ oelete TITLE [J change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-7P CITY-§7-2P
TILE [ patete TIME [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P / CITY-ST-ZIP

11. ) heraby certity that the information suppligi! with this filng does not qualify for the exemptions containad in Chapter 113, Florida Statutes. | further certify that the Information
indicated on this report is trug and acgurage and that fiy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the receiy oF trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes/

SIGNATURE: //// 9/6/@7 439-597- &9

SIGNATURE AND TYPED DﬁrPRIthD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [éla Daytma Phone #




