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

ANNUAL REPORT Secretary of State
DOCUMENT # L02000030141 05-02-2006 90040 031 ****50.00

1. Entity Name
WESTPOINT INDUSTRIAL 11, LLC

Principal Place of Business Mailing Address

~wy
1096 EAST NEWPORT CENTER DR., STE. 100 1096 EAST NEWPORT CENTER DR., STE. 100 !Jage
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
20 lkv onS TecHMo oGy Crocle| BRLO Lﬁvwv ¢ Tec#nfaéaé;ac&d:
i L, . ite, Apt. #, .
Suite, Apt. #, ete Suite, Apt. #, etc 03072006  Chg-LLC CR2E083 (11/05)
# o0 #Ll0O
City & State City & State 4. FEI Number Applied For
CoCoNpT CeEEf. . FL CaoCoNul CReEl ’ FC - 03-0491880 Not Applicable
Zip "Couniry Zip Country . . $5.00 Additional
8. Certificate of Status Desirad O )
22301 3 US A 22,078 Us A Fea Required
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Registered Agent
Name
BUTTERS, MALCOLM
1096 EAST NEWPORT CENTER DR., STE. 100 Street Address {P.0. Box Number is Not Accepiabie)
DEERFIELD BEACH, FL 33442
682-0 Lyons 7eciMoloby ciecle +# (00
FL é Caode
COCONUP ClEEL 012
8. The above named enlily submits this statem hanging its registered office or registered agent, or both, in the State of Florida, { am familiar with, and accept
tha obligations of registered agent
SIGNATURE - M- Bu7iEes % Y/Z Qé &
Signature, typad g.cﬁnted name:.\l-v’egislereu agent-and llle it applicabla {NOTE: hlsqnslved Agent signatura required when reinstating} AYE
e -
~
Fi|ing‘|=ee |§,sso_oo Make check payable to
Duty/May 1, 2006 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ] Dakete TILE R change ] Addition
NAME BUTTERS, MALCOLM NAME _
STREET ADDRESS | 1096 EAST NEWPORT CENTER DR., STE. 100 ezt anoness | GB20 Lyovs T€cwnoloCy Co ccle, #100
cry-si-2p | DEERFIELD BEACH, FL 33442 WS CoCo Y CREEL ) F( . 25073
TI7LE (1 Dalee TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2F
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2IP CHY-ST-2IP
LE ] Detete TITLE [ ctange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-8T-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-51-7P {ITy-§1-2IP
TITLE 3 Delete THLE 1 Change  [C] Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-ST1-2IP CITY-§7-2IP
14. | hereby certify that the intormation supplied with this Illlng does nect gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that re shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trus! powered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: i Pt Bz 7ees 0‘//28/9 43¥-C70-k11/
SIGNATURE AND TVFED/?I! PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dam Daytime Frona #

o



