FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # L02000018973 Secretary of State

1. Entity Name

WESTPOINT CENTER, LLC

Principal Piace of Business Mailing Address

1096 EAST NEWPORT CENTER ORIVE, SUITE 100° 1096 EAST NEWPORT CENTER DRIVE, SUITE 101
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
o 04182005No Chg-LLG CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE R Aplied For
. 16-1619207 Not Applicable
5. Certificate of Status Desired [l Eg'ggq S;fedd“m“a'

6. Name and Address of Current ﬁ_églstered Agent

BUTTERS, MALCOLM

1096 EAST NEWPORT CENTER DRIVE, SUITE 100 et DO NOT WR!TE
DEERFIELD BEACH, FL 33442 IN TH’S SPACE

8. The abowve named entity submits this staterent for the purpose of changing its registerad office or registerad agent, or beth, in the Stale of Florida. | am tamiliar with, and accept
the cbligations of regisiered agent

SIGNATURE

‘Signaturs, typed or printed nama of registered agent and Ltie if epplicabla. {NOTE Registered Agent signaturs raqurod whon renstating} DATE

Filing Fee is $50.00
Dua by May 1, 2005 HEOR0344 550
o _ o . Q4 /890580139~ 8 50, 1)

% ~ MANAGING MEMBERS/MANAGERS
TME MGR
NAME BUTTERS, MALCOLM

STREET ADDRESS | 1096 EAST NEWPORT CENTER DRIVE, SUITE 100
ot si-zp | DEERFIELD BEACH, FL 33442 o

TILE
NAME
STAEET ADDRESS
oiry-§1.2p | e .

TITLE
NAME

s DO NOT WRITE

o " IN THIS SPACE

NAME
STREET ADDRESS
GITY - ST-2IP

TITLE

NAME

SIREEY ADDRESS
Ciry-S7-2IP

TME

NAME

STREET ADGRESS
CIry-ST-2P

11. | hereby ¢ertily that the information supplied with this filing g63wpot qualify for i% exemption stated in Saction 119.07(3)(i), Florida Statutes, | further certify that the infermation
indicated on this report is trus and accurate and that my sfinaiura shalhavefhejsame legal elfecl as i made under oath; that | am a managing member or manager of the
Iimited liability company or the receiver or trustee ampoweted to edgoulty thig reglort as required by Chapter 608, Florida Statutes

SIGNATURE: 9 Vlﬂafu)fm &J‘Haﬁ 448%105 PYy-sm0-5(1)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MNAGWNUTHDHIZEB REPRESENTATIVE Date Daylma Phone #

A\




