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

- ANNUAL REPORT Secretary of State
DOCUMENT # L02000020722 05-02-2006 90040 029 ****50 00

1. Entity Name

BBH WESTPOINT, LLC

Principal Place of Business Mailing Address
1096 EAST NEWPORT CENTER DRIVE, STE. 100 1096 EAST NEWPORT CENTER DRIVE, STE. 100 L
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442 20043 08
> e s A A EROR
g2 0 /;{vow < Tecnnoloty Crecl J,BLO Lyons TecHnoloCy Cedl :

Suite, Apt. #, etc. Suite, Apl. #]etc.

03072006 Chg-LLC CR2EO0B3 (11/05

# 00 H 10O g (11/05)

City & State City & State 4. FEl Number Applied For
oConvT Ceeek , FC - CoConNvT CReEE (- 01-0741991 Not Applicable

Zip Country Zip Couﬁtry ” . $5_0° Additional
2205773 U< A 22673 O <A 5. Certificate of Status Desired Od Fee Required ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BUTTERS, MALCOLM _
1096 EAST NEWPORT CENTER DRIVE, STE. 100 Street Address (P.Q. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33442

6;‘3?—0 LYoNs TeECHNOLoGY ceele , # (00
FL l leCode
COCQALUT CREEK 23077 %

8. The above named entity submits this state Tor the purposa of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisierec agent. v

M Boi7ees 0%/234»&

SIGNATURE
Signature, typed or gx&rﬂsd)aﬁ;e of registeted aganl and lile il applicabla \ (NQTE. Registered Agent signatue required when reinstaling) DATE
Filing Fee.i5 $50.00 Make check payable to
Dua&ﬂl/ay 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
THLE MGRM [ pelete TLE X Change {7 Acailion
NAME BUTTERS, MALCOLM NAME
STREET ACDAESS | 1096 EAST NEWPORT CENTER DRIVE, STE. 100 sraeer aookess | RO LyonS TecHNoloGy C tCLE H oo
cnv-si-2¢ | DEERFIELD BEACH, FL 33442 OY-5T-2F  ~scnplyT CREE 1(_ - 3313
MTLE 3 Delete THLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P
fITLE [ Detete TTLE [Jchange  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CiTY-§T-21P
TITLE 1 Defete TITLE O charge  {J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP ClTY-S5T-21P
TITLE O Dealete TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-81-7IP

11. | hereby certify that the information supplied with this 1|I|ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that ure shall have 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 truste powered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2 M- BuTTEr S oyss/bt Wy-S70- ¥/

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ foate Daytime Phone ¢
~

el



