2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2007 08:00 AM

DOCUMENT # L02000018973

1. Entity Name
WESTPOINT CENTER, LLC

Secretary of State

Principal Ptace of Business Mailing Address

6820 LYONS TECHNOLOGY CIRCLE 6820 LYONS TECHNOLOGY CIRCLE

#100 #100

— 00
04102007 No Chg-LLC CR2E083 (11/05)

Do N OT WR'TE I N TH IS S PAC E 4. FEI Number Applied For
16-1619207 Not Applicable

5. Cenificate of Status Desired | Eesa'ggqmﬂ”"""

8, Name and Address of Current Registered Agant

BUTTERS, MALCOLM DO NOT WRITE

6820 LYONS TECHNOCLOGY CIRCLE #100

COCONUT CREEK. FI. 33073 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agen, or botn, in the State of Fiorida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, typed or printed name of regisiered agant and Ltle if applicabile. (NQTE: Ragisiared Agani signature requirad whan sinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGR
NAME BUTTERS, MALCOLM

STREET ADDRESS | 6820 LYONS TECHNOLOGY CIRCLE, #100 - -
UOoon0TS2123

o SO R 05/21/07-80004-005 50. 00

e

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE
NAME

it DO NOT WRITE

. IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-ZIP

WTLE

NAME

STREET ADDRESS
CITY-ST-ZIF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby cetity that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. { further certify that the information
indicated on this report is true and accurate and that Il have the sama legal effect as it made under cath; that 1 am a managing member or managar of the
limited liahility company or the receiver or trus) werad to exeglite this report as requirsd by Chapter 608, Florida Statutes.

SIGNATURE: . %(—H—ers L(f Zoles7 TH- Creo-= L U

T
BIGNATURE AW PRINTED NAME OF SIGNING MANAGING MEMBAER, SR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




