2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000018973

1. Entity Name

WESTPOINT CENTER, LLC

Principai Place of Business Mailing Addrass

6820 LYONS TECHNOLOGY CIRCLE
#100
COCONUT CREEK, FL 33073 US

6820 LYONS TECHNOLOGY CIRCLE
#100
COCONUT CREEK, FL 33073 US

1

-DO NOT WRITE IN THIS SPACE

FILED
May 01, 2008 08:00 AT
Secretary of State

N0 R

: 04242008No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
16-1619207 Not Applicable
5. Carlificale of Status Desired [ $5.00 Acduional

Fee Requirad

6. Name and Address of Current Registerad Agant

BUTTERS, MALCOLM
6820 LYONS TECHNOLOGY CIRCLE #100
COCONUT CREEK, FL 33073

'DONOT WRITE - -
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered cffice or registered agent. or both. in tha State of Florida, ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypad o printed name of régistered agent and tte il applcable

{NOTE Regsiered Ageni signature requirdd when renstanng)

DATE

FILE NOWI1ll FEE IS $138.75
After May 1, 2008 Fees will be $538.75

9, MANAGING MEMBERS/MANAGERS

MGR

BUTTERS, MALCOLM

6820 LYONS TECHNOLOGY CIRCLE, #100
COCONUT CREEK, FL 33073

TITLE

NAME

STREET ADDAESS
CInY-sI-27

TITLE

NAME

SIRLET ADDRESS
CITY-S7-2IP

TTLE

NAME

STREET ADDAESS
CilY-S1-ZiP

TITLE

NAME

STAEET ADDRESS
CITY-51-2IP

TME

NAME

STREET ADDRESS
CITY-51-2P

TINE

NAME

STAEET ADDRESS
CIrY-§T-21P

DO NOT WRITE
IN*THIS SPACE -
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[N ]
—
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o0
.

-
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11. | hereby certify that the informaticn supplied with this filing does

limited hability company aor the receiver or

SIGNATURE:

ualify for the exemptions corained m Chapter 119, Florida Starutes. | further certify that the intarmation
indicated on this raport is true and accurate and that my signatufe shall have the same legal effect as if made under oath; that | am a managing rrember or manager of the
empowered 0 exdcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME D&GNING MINA--NHEHBER. OR AUTHORIZED REPRESENTATIVE

Pate Daytime Phone #

N



