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

ANNUAL REPORT Secretary of State
DOCUMENT # L02000018975 05-02-2006 90039 040 ****50.00

1. Entity Name

WESTPOINT INDUSTRIAL, LLC

Principa! Place of Business Mailing Address iaddiai
1096 EAST NEWPCRT CENTER DRIVE, STE 100 1096 EAST NEWPORT CENTER DRIVE, STE 100
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
T s v IR A
Lo %\/ﬂfvs Ecdno [oav citcle 16RO vas TECHOlo G’Y cucle
;}‘M;DS #. etc. S“";,Ai‘;()em 03072006  Chg-LLC CR2E083 (11/05)
City & State City & Slate 4. FEI Number Applied For
ColonvT Crécr_ FC- CoConNvT Creet. L. 54-2065922 Not Appiicable
Zip " Country Zip Country - ! $5.00 aaditional
22,572 US A 33 073 US4 5. Certificate of Status Desired [} Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

BUTTERS, MALCOLM
1096 EAST NEWPORT CENTER DRIVE, STE 100 Street Address (P.O. Box Number is Nol Accepiabfe)
DEERFIELD BEACH, FL 33442

6BR20 Lypns FecHnoloby Cptcle # /00

City FL | Zip Code
T CocoA/U/ CrREEK 3207%
8. The above named entity submils this stateme purpose of q}e'nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. % X
SIGNATURE M- Ruriee s DY/ZQ/Vé
Signalure, lyped or prinia® name of s6gistersd agen! and titla il applicabla. {NQTE: Registernd Agent signatura required when rainsiating) v ﬂl\TE 7

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 1. ADDITIONS / CHANGES

TIME MGRM O vetete TILE X Change [ Addition
HAME BUTTERS, MALCOLM NAME — .

STREET AOCRESS | 1006 E. NEWPORT CENTER DR., #100 smeraomess | 6820 Lyors TecHNoloGy Ciee le, # 100
orv-st-a¢ | DEERFIELD BEACH, FL 33442 st eoCo NUT CREEE (- 23073

TITLE O Detete TITLE i [ cCharge [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1- 2P

TIMLE O pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Detete TITLE [C]Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE O oelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O pelete TIME [ cChange ] Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature sh he same legal effect as it made under oath; that | am a managing member or manager of the
limited llability company or the receiver or trustee empowere Gcuta this réport as required by Chapter 608, Florida Statutes.

SIGNATURE: A M- Aviter & o//zg/é 78y-Sr0-€11f

SIGNATURE AND TYPED OR PR} EWOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytirma Phone #




