FILED
2008 LIMITED LIABILITY COMPANY Mar 12, 2008 8:00 am

ANNUAL REPORT Secretary of State

s o

Pgn)tig:t}ajm!:/lENT # L01 00001 8646 (03-12-2008 90238 011 ***138.75
WESTPOINTS DEVELOPMENT, L.L.C.
Principal Place of Business Mailing Address
1035 COLLIER CENTER WAY SUITE 3 1035 COLLIER CENTER WAY SUITE 3 B 0 0 1 4 1 90
NAPLES, FL 34110 NAPLES, FL 34110 .- R
. . B ] E“ ‘5 . ’ ;‘ . - “, w R o ;
) - .. L . - . || 02202008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE  ——
s . ; 65-0487977 Not Applicable
e e ~ o 5. Certificate of Status Desired O Eese-ggqﬁ:’:c:“mal
6. Name and Address of Current Registered Agent ST TN R DEENCY ,“ i g

B T WAy SUITE 3 D l DO NOT WRITE
NAPLES, FL 34110 - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. lam !amiliar with. and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agenl and litle if applicable. (NOTE: Registerad Ageri signature réquired when lei?slanng) L DATE

FILE NOW!!! FEE IS $138.75 B .
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS ) e U T P
TE MGRM ot ] ' o v o
NAME MILLER, JOHN I .
STREET ADDRESS | 1035 COLLIER CENTER WAY SUITE 3 . I
CITY-ST-71P NAPLES, FL 34110 ’
TITLE MGRM . . . ) . n .
NAME MILLER, JOHN CHARLES ‘ o o B B
STREET ADDRESS | 1035 COLLIER CENTER WAY SUITE 3 ’ ) L . s -
ony-st-ze | NAPLES, FL 34110 : o ! ] e
TITLE MGRM - R s T T e TR ST "' e
HAME MILLER, MATTHEW T . ‘L . N
STREET ADDRESS | 1035 COLLIER CENTER WAY SUITE 3 I Y=k e
oS | NAPLES, FL 34110 h DO NOT WRITE
TIME ' ' ACE
e lIN THIS SPACE
STREET ADDRESS . e :
CITY-ST-2iP o T L
TITLE : : L . s .
R o . 1-- . N ey [ Yag T J
NAME L et St e e DT e D d e gy
STREET ADDRESS ) o . : A e e e
eiy-T- 2P -
me k e
NAME L. ‘ T A
STREET ADDRESS B L e it
CiTY-ST-2P X ) -

11. | hereby certify that the information suppjied with this flipg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and gooyfate and that signature shall have the same lsgat effect as if made under cath; that | am a managing member or manager of the
er br trustee eqipoyered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 1 - /2/7/03 239- 597 8%6(,

SIGNATURE AND TYPED OR PRINtED NAME OF %NING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE DAI! Daytima Ptarw #

limited liability company or the recs




