FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000018965 05-02-2006 90039 013 ****50.00

1. Entity Name
WESTPOINT BUSINESS PARK, LLC

Principal Place of Business Mailing Address .
1096 EAST NEWPORT CENTER DRIVE 1096 EAST NEWPORT CENTER DRIVE 2004 3 01 1
SUITE 100 SUITE 100
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
s T 5 s RN EAEAIOOR
L2220 IF}JQMS TecH MploCry CiCl Gglu CyonS Tecans &96 y CirClE
Suite, Aft. #, etc. Suite, Apl #, etc.
03072006 Chg-LLC CR2E083 (11/05
¥ /o0 # /000 g (11/05)
City & State City & State 4. FEI Number Appiied For
CoCoNvT CLesk FL oA v CREEE " FL - 54-2065883 Not Appiicable
Zip 7Counlry Zip ountiy . . $5.00 Additional
?}3 61 U A 27673 DS A 5. Certilicate of Status Desired O Fee Requirec: ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUTTERS, MALCOLM
1096 EAST NEWPORT CENTER DRIVE Street Address (P.Q. Box Number is Not Acceplable)
SUITE 100
DEERFIELD BEACH, FL 33442 CRLO Lyons TecinoloGy crecle 7 /o0
City FL l Zip, Code
I ntan PolonNuT coeek 7%

8. The above named entity submiis this statem
the obligations of registered agent.

or the purpose o}cnanging its registered office or registered agent, or beth, in the State of Florida. | am lamlllar wnh and accept

/ M SuiTEes OVA gé 6

SIGNATURE
Signaturs. lyped o prinlegfame af JAGstored agenl and Title il applicable . [NOTE Aegistered Ageni signalurs requirac when reinslaing) /DA

Filing Fegis $50700 Make check payable to

Due by May 1,2006 Figorida Department of State
9. ~ MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE ,E Change  £] Aadition
NAME BUTTERS, MALCOLM NAME , /
STAEET ADDRESS | 1096 EAST NEWPORT CENTER DRIVE #100 sweeraomhess | 820 Lyon s TecHnmoloby Crnlle H 00
ciry-§1-2P | DEERFIELD BEACH, FL 33442 ONSIP  mproaoT CREEX, F( BB07 Y
TILE 2 Delere TILE ' [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O belele TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-§7-2P CITy-ST-2IP
TIILE 3 Delele THLE [ Chenge [ Aodition
NAME A m
STREET ADORESS STREET ADDRESS
CITY-$7-2P CITY-S7-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SF-ZIP CITy-§7-2IP

1. | hereby certify that the information supplied with this fﬂmg does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this report is true and accurate and that m ure Shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee e wered (o execule this report as required by Chapter 608, Florida Statutes.

4

SIGNATURE: M- BT rees oy/z%é g5y ST0-411 |

. -
SIGNATURE AND TYPED O‘R/BRI,NTE/D-NAME DF SIGNING MANAGING hiFMEEK MANAGER, OR AUTHCRIZED REPRESENTATIVE Dals Daytime Phone #

s



