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

ANNUAL REPORT Secretary of State
DOCUMENT # L02000018973 05-02-2006 90039 039 ****50.00

1. Entity Name

WESTPOINT CENTER, LLC

Principal Place of Business Mailing Address 20 0 4 3 05 0
1096 EAST NEWPORT CENTER DRIVE, SUITE 100 1096 EAST NEWPORT CENTER DRIVE, SUITE 10(
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
VA Li\\mﬂl S TECHNOLOY Cele |t Q 20 %YDNS /EC#»/OZ«J/' Y CimClE
Suite, Aot. #, etc. Suite, APl 4, elc 03072006  Chg-LLC CR2E083 (11/05)
2 oo 7o
Cily & State ] City & State 4. FEI Number Applied For
CoCoMNUT CR :K; F_é- ConNUT CHEEK, Fé . 16-1619207 Not Applicable
Zlp Country Zip Country - . $5.00 Additional
5. Certfficate of Stalus Desired d .
23,077 IPANT) 250773 (A= Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUTTERS, MALCOLM
1096 EAST NEWPORT CENTER DRIVE. SUITE 100 Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33442
éQ 20 [yons TecHNlo Ly cuecle #1p0
Zip Cade
P CDCDNOT CeEE FL | 33077%
8. The above named entity submits this staterment & purpose of ganging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE M- ABeTrER S OV/Z 3/ b
Signature, typed or printed maMg»slarwd agent and Iitl}lfapghcab\e (NOTE: Regitlared Agen! signature reguired when reinstating) 7 DA
-
Filing FeeAds .00 Make check payable to
Due by May-1, 2006 Ftorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIMLE MGR [ Delete TILE {X Change [ Addition
NAME BUTTERS, MALCOLM NAME
r
STREET ADDRESS | 1096 EAST NEWPORT CENTER DRIVE, SUITE 100 stager anpress | B 20 (—Y ons TecHNoloGy civele, 400
omv-sT-ZF | DEERFIELD BEACH, FL 33442 oS | oCo NuT CREE (4 ={- 33073
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-ST-2IP CIy-8T-2IP
TITLE [ Delete TNLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Cay-sT-2IP
TITLE O Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP ' CITY-51-2IP
TITLE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
11. | hereby certily that the information supplied with this filing does not quality far the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signatur, ave 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 frustee empow execute’this report as required by Chapter 608, Florida Statutes.
SIGNATURE: - M- _Burreer s 0)//16’/% Wy-Fto-kii/
SIGNATURE AND TYPED OR I‘?ﬁTED NAHE’OF SIGNING MANAGING MEMBER, MAN’GER, OR AUTHORIZED REPRESENTATIVE a\a Daylime Phong »




