FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000015544 05-01-2006 90046 037 ****50.00

1. Entity Name

MMM WESTPOINT I, LLC

Principal Place of Business Mailing Address WM
1096 EAST NEWPORT CENTER DRIVE, SUITE 00 1096 EAST NEWPORT CENTER DRIVE, SUITE 100
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
6820 Lyons Technology Circle, 5520 'fyons 5f"echnology Circle, !
te, Apt, 4, etc. 1 te, Apt. #, etc.
#1 00t Apt. 4, etc ‘ﬁl Ulte. Apt. ¥, etc 03072006  Chg-LLC CR2E083 (11/05)
oconut-Creek—F133073 aconut Creek, FI1 33073
Tily & 5t &r Ry VTS City & Siate 4, FEI Number Applied For
60-1034352 Not Applicable
Zip Country Zip Country " : $5.00 Acditionat
=T = \) o (‘%’ =5 73 u = A 5. Cettificate of Status Desired | Feo Roquired
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
Name H _
ALLEN, LOUISE J — (Cgééfw (Retter <
200 EAST BROWARD BLVD., SUITE 1800 treet Addrgss x Number is.Not Acceptable)
FORT LAUDERDALE, FL 33301 A3 foes Veolan C«(ﬁf‘*\/ Car
oo
City . ZinCode
™ Cocenot+ (Creeie FL | "EE o
2. The above namad entity submits this_sifément for the phrpose of changing its regisiered ollice or registered agent, or bath, in the Siate of Florida. | am lamiliar with, and accept
. the obligations of registered agepe m )
SIGNATURE z )// f,)> crthe S /){’/OG:
L Signaire, type; pntad Jwregislsren agent and title if applicable, {NOTE: Registarad Aga'n: signature reguired when rainstating) DATE
Filing'Feo jg"$50.00 Make check payable to
Due by y 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. }j/- 7. {\,/ | ,,,AD(JI}IQN;;!CI—MGES cﬂ- QS
e MGR O Deee e 'p820 Lyons Technology Circle? — R e I Additon
NAME BUTTERS, MALCOLM NAME #4100
STREET ADDRESS | 10968 EAST NEWPORT CENTER DRIVE, SUITE 100 STREET ADDRESS
CITy-57- 7 DEERFIELD BEACH, FL 33442 arvsrze  fcoconut Creek, F1 33073
TITLE 3 Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-$T-ZIP
TITLE T pelete TVLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-2P CIY-51-2P
TITLE O Delete TITLE [l Change [ Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-§T-21P
TITLE 7] Delete TITLE [CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TILE O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
11. | hereby certify that the intormation supplied we ¢ liling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is yue and acc and thatjmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or ihe rec sie wered {0 execute this report as required by Chapier 608, Florida Statutes /
o
r~ é’ S 5 SPo iy
SIGNATURE: écc“ﬁ[@\ X (
sIGNATUR;‘NIy’{D OR PRINTED NAME OF SiGNING MAKAGING MEMBER, MANAGER, OR AUTHORIZEI) REPRESENTATIVE Dayurna Phone »




