2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 29, 2004 08:00 AM
DOCURENTY # L02000018973 R Secretary of State

1. Entity Name
WESTPOINT CENTER, LLC

Principal Place of Business Mailing Address
1096 EAST NEWPORT CENTER DRIVE, SUITE 100 1096 EAST NEWPORT CENTER DRIVE, SUITE 1{Jq
BEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
AT A
03182004 No Chg-LLC CHR2E083 (10/03)
DO NOT WR'TE lN TH'S S PAC E 4. FEI Number Applied For
16-1619207 Not Applicable

5. Certificate of Status Desired O E_Z ggql‘::’:c“t"’“al

6. Name and Address of Current Registered Agent

BUTTERS, MALCOLM
1096 EAST NEWPORT CENTER DRIVE, SUITE 100 DO NOT WRlTE

DEERFIELD BEACH, FL 33442 IN THIS SPACE

8, The above named entily submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florda. | am familiar with, and accent
the chligations of registered agent.

SIGNATURE

Signature, typed or panled rame of regrstered agent and tlle J apoiicable (NOTE Regislersd Agent sigrature required when reinstalng) DATE

Flling Fews is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS

TrE MGR

WANE BUTTERS, MALCOLM

STRERT ADORESS | 1096 EAST NEWPORT CENTER DRIVE, SUITE 100 .
ony-sT.2¢ | DEERFIELD BEACH, FL 33442 '-“J’]'»“-'i B if 5

e

NAME

STREET ADCRESS
CIy-sr-71p

e
NAME

Pl DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Cily-$1.2p

TITLE

NAME

SIREET ADORESS
CTY-51-2iP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. t further certify that the informatien
indicated on this repart 15 true and accurate and { v signgiure shall have the same legal effect as if made under cath, that | am a managing member or manager «r the
limited liahility company ar the recewer r frusteempwered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: L / ’/;ZICE( “n E,rlfa-:—v ‘{/3%{9‘{ I STO-Bre ¢

SIGNATURE AND TYPED OR PR E 01 SIGNING MANAGINdﬁEMBEH. OA AUTHORIZED HEFRESENTATIVE Date Daybme Phone #

=




